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TRANSLATORS PREFACE 


Anutivus Foisrus on coming (1594) to the surgical 
section of his Hippocrates says that some will find 
fault with him for editing treatises so fully discussed 
by many eminent writers: they will call his work 
futile and superfluous. Some will also cry out upon 
his notes as fragmentary, superficial and useless. 
Such fears are more natural in one who looks back 
not only on Foés himself and his contemporaries, but 
on the translation of Adams, the great edition of 
Petrequin, and the labours of Littré and Ermerins, 
nowhere more complete than when dealing with 
these treatises; while behind them all loom the 
thousand pages of Galenic Commentaries and the 
dim light of the illustrations of Apollonius. He is 
overwhelmed by his material, and cannot hope to do 
more that attempt a fairly accurate translation with 
fragmentary notes condensing the more important 
discussions of preceding editors. 

The recent revolution in surgery due to anaes- 
thetics, asepsis, radiography and other practical and 
scientific progress tends to put a modern surgeon 
rather out of touch with the great ancients. It 
makes him, perhaps, less able to appreciate their 
achievements, and more conscious of their un- 
avoidable errors. On the other side, recent criti- 
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cism of the Corpus Hippocraticum relieves him 
from the necessity of assuming that Hippocrates 
wrote Mochlicon, and therefore of approaching it hat 
in hand. Its author assumes rather the appearance 
of a slave surgeon or student to whom his master 
gave a rather dilapidated copy of Fractures-Joints 
with instructions to summarise everything to do 
with dislocations, and be quick about it. That the 
result should have been held in honour for more 
than twenty centuries is high tribute to the 
excellence of the original. 

The translation was made independently of that 
by Adams, though some of his expressions were 
afterwards adopted. The notes and meanings of 
words are taken more frequently than usual from 
the Commentaries of Galen, who is surely our 
highest authority on the subject. The text is 
mainly that of Petrequin, a conservative scholar 
who often successfully defends the manuscript 
readings against rash alterations by Littré and Erme- 
rins. The recent edition by Kiihlewein (Teubner, 
1902) is doubtless an improvement even upon 
Petrequin, but was not directly available. Some of 
his emendations are adopted with due acknowledg- 
ment, and many of his variants are given in the 
notes, including all not otherwise attributed. The 
excessive “Jonicism’”’ of all previous editions has 
been reduced in accordance with Kiihlewein’s 
principles, as in the other volumes. 

In treatises so fully discussed by “so many most 
noble writers in that part of medicine,’ as Foés has 
observed, any novel suggestions are likely to be 
wrong, and the editor is duly conscious of presump- 
tion in submitting views of that character as to the 
vi 
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Hippocratic Bench, the astragalus and the origin of 
Chapters LXXIX-LXXXI on joints. 

The frontispiece is a reproduction of the Apol- 
lonius illustration for éuBoAy dou, 6 ba Tod Katw- 
pilovtos [tpdmos], “the shouldering method of 
reducing the shoulder joint,’ taken from the 
thousand years old MS. “B.” It is doubtless a 
fairly accurate copy of the thousand years older 
original by Apollonius himself, or the artist he 
employed. I owe this and other assistance to the 
courtesy of Dr. Charles Singer, and am still more 
indebted to our chief authority on “ Hippocrates,” 
Drew. H.S.-Jones: 


vii 


PREFACE 


Tue whole of this volume has been entrusted 
to Dr. E. T. Withington, of Balliol College. Only 
a trained surgeon can explain the surgical treatises 
of the Hippocratic Collection. 

The fourth (and last) volume will contain 
Aphorisms, Humours, Nature of Man, Regimen in 
Health I-III, and Dreams. The text of all these 
works has to be worked out from the manuscripts 
themselves, as Littré’s text is here very imperfect. 

W. Ho Ssd: 
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GENERAL INTRODUCTION 


Wuen Marcus Aurelius Severinus gave the title 
De efficaci Medicina to his work on surgery he 
probably expected to annoy the professors of what 
was then considered a much higher branch of the 
healing art, but when he goes on to say that surgery 
is obviously a strenuous, potent and vital method of 
treatment, few who have been actively or passively 
concerned with broken bones, dislocated joints or 
bleeding wounds will venture to disagree with him, 
He was doubtless also thinking of Celsus, who had 
long before declared that the part of medicine which 
cures by hand has a more directly obvious effect 
than any other. He adds that this is also the 
oldest part of medicine and, indeed, it must have 
been recognised from the dawn of reason that, in 
such common emergencies as those just mentioned, 
something has to be done, primarily with the hand, 
and that anyone who can do it quickly, effectively 
and without causing extreme pain is, for a time at 
least, “ worth many other men.” 

So says Homer? of the army surgeon, and both 
he and his hearers were well qualified to judge. As 
a great authority puts it, “ Homer was not content 
to recite in general terms the wounds of the warriors 
as mere casual slashing; he records each stab with 


DVL o 2 71, XI. 514. 
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anatomical precision, describing the path of the 
weapon and its effects.” Condensing slightly Sir 
Clifford Allbutt’s examples—“ A spear driven through 
the buttock pierces the urinary bladder and comes 
out under the symphysis pubis (5. 65). The rock 
hurled by Ajax strikes Hector on the breast, he 
turns faint, pants for health and spits blood (14. 487). 
An epigastric wound exposes the pericardium 
(16. 481). Homer explains that, after the spear of 
Achilles had transfixed Hector’s neck, he could still 
speak because the weapon had missed the trachea 
(22. 328). Yet more remarkable is the record (8. 83) 
of the rotatory movement of one of the horses of 
Nestor, which followed the stab of a spear at the 
base of the skull (kaipuoy, a deadly spot)—the weapon 
had pierced the cerebellum. We may wonder not 
only at the poet’s surgery, but also that his hearers 
were prepared to comprehend such particulars.” + 

It will perhaps increase the wonder and interest 
if we contrast the Jad with our mediaeval Romances 
of chivalry, where there is no end of wounds and 
violence but an almost complete absence of definite- 
ness or surgical interest. Take the famous fight 
between Balin and Balan in the Morte d Arthur: the 
champions first unhorse and stun one another, but 
spring up and fight desperately for a prolonged 
period, “ wounding each other grievously” all the 
time. At length, when “all the place was red with 
their blood,” when “ they had smitten either other 
seven other great wounds so that the least of them 
might have been the death of the mightiest giant 
in the world,” they have to take a good rest, but go 


1 Classical Review, 37. 130. 
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at it again with undiminished vigour for an indefinite 
- time till at last Balin faints. To a Greek, the 
pathos of the incident would be obscured by its 
absurdity, while, of course, there is nothing surgical 
about it. Perhaps the only interesting wound from 
this point of view is that received by Sir Launcelot 
when shot by the lady huntress, “ so that the broad 
arrow smote him in the thick of the buttock over 
the barbs,” and even the ministrations of a hermit 
could not enable him to sit on his horse for weeks. 
So too in the Tale of Troy translated by Caxton, 
there is as much slaughter as in the Jlad. Did not 
the good knight Hector slay a thousand Greek 
knights in one day? “He gave Patroclus a stroke 
upon his head and cleft it in two pieces, and Patroclus 
fell down dead.” He cleft Archylogus in twain 
“notwithstanding his harness,’ and repeated this 
immediately on another Greek; in fact he must 
evidently have kept it up for hours. But the only 
surgically interesting case is that where Ulysses 
«struck King Philumenus in his throat and cut 
asunder his original vein, and smote him as half 
dead,” especially if “original”? means “jugular,” 
for Philumenus is as vigorous as ever soon after- 
wards. No one would dream of making a table of 
mortality from these romances, distinguishing the 
wounds by localities and weapons, as has been done 
for the 147 wounds described in the Jlad, with 
results fairly corresponding with surgical probability.* 

The object of this comparison is to show that the 
Greeks, during what has been called their “middle 
ages,” were a people who, in interest in the‘r bodies, 


1 Frolich, Die Militérmedizin Homer’s, 1879. 
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knowledge of the nature and results of injuries, and 
respect for those skilled in the methods of healing 
afterwards called Surgery, surpassed all those whom 
we know at a corresponding stage of civilisation. 

When we add to this the frequent sacrifices 
(which may help to explain their greater anatomical 
knowledge compared with that of our mediaeval 
ancestors), the vigorous funeral games, and the 
probably already widespread custom of gymnastic 
training, there seems no need to suppose borrowings 
from older civilisation to explain the rise of surgery 
in a few centuries to the height at which we find 
it in the Hippocratic writings. As regards the 
palaestra, if we may judge from the famous group 
of “the Wrestlers,’ and its great frequency, dis- 
location of the shoulder joint was often deliberately 
produced, and Hippocrates will tell us that it was 
part of a good education to know all the ways of 
putting it in again. 

The fact that medical schools first arose on the 
rim of the Greek world, especially in that part of 
the Asiatic coast where Ionian joined Dorian and 
both came in contact with remains of older cultures 
from Crete and Caria, as well as with strangers from 
Egypt and the East, may be partly accounted for 
by such contacts. Materials and methods of 
bandaging perhaps came from Egypt, and we may 
possibly find in a Cretan drain-pipe or Egyptian 
tomb a sample of that most interesting of Hippocratic 
instruments, the crown trephine ;+ but the special 


1 A large bronze crown trephine has been found at 
Nineveh, and was evidently worked with a cord like the 
Hippocratic instrument. Meyer-Steineg Sudhoff, Geschichte 
d. Medizin, 1921, p. 25. 
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treatment of Fractures and Dislocations which forms 
the main and most remarkable part of Hippocratic 
surgery was, we may be fairly sure, developed by 
the Greeks themselves. 

It is, however, only right to cast an admiring 
glance in passing on what little is visible of 
the Edwin Smith Papyrus. This dates from the 
seventeenth century B.c. at latest, and contained a 
“Book of Surgery and External Medicine,” the 
remaining part of which comprises forty-eight 
typical cases extending from the top of the head 
to the thorax and breasts. The description of each 
case is divided into Examination, Diagnosis, Verdict, 
Treatment. No less than fourteen cases are declared 
incurable, and in nine of them no treatment is 
suggested. In only one case is the use of a charm 
mentioned. The following is Case 18, a wound of 
the temple, condensed from Prof. Breasted’s version.! 
“You should probe, and if you find the bone whole 
‘without a psn, a thm or a fracture you should say, 
Treat it with fresh meat the first day and afterwards 
with ointment and honey.” 

This remarkable Papyrus indicates that the 
Egyptians possessed a semi-scientific surgery not 
much inferior to that of Hippocrates more than a 
thousand years before his birth. Whether he was 
indebted to them is another question, but they 
evidently knew at least two forms of bone injury 
. besides fracture, and it is not impossible that when 
we are told what “ psn” and “thm” mean, we may 
get some light on the origin of the Hippocratic term 
hedra. 


1 In Recueil d’Bludes Egyptologiques, Paris, 1922. 
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The earliest historical Greek practitioner is 
represented as being most effective as a surgeon. 
Democedes, coming from Croton, a city famous for 
its gymnasts, though without instruments, so 
excelled his colleagues that he became medical 
officer with large and increasing salaries in Aegina, 
Athens and Samos successively. Brought as a slave 
to Susa, and probably again without instruments, he 
cured King Darius of an injury thus vividly described 
by a layman—“ his foot was twisted, and twisted 
rather violently, for he got his astragalus dislocated 
from its joints.” The Greek surgeon restored it 
effectively. with little pain, saved the Egyptians, 
who had failed to do so, from impalement, fed at 
the king’s table, and, if we may trust Herodotus, 
became a prominent figure in history. But he can 
hardly have lived to see the birth of Hippocrates, 
in whose time the most important of the treatises 
here translated were composed. According to all 
surviving evidence from antiquity, they were mostly 
written by him, and though there is now a tendency 
to believe that Hippocrates, like other great teachers, 
may have written nothing, we shall, while indicating 
the different amount of evidence for the genuineness 
of the various treatises, use ‘the writer” and 
“‘ Hippocrates” as synonymous terms. 

To show how these works were valued we may 
quote a paragraph from a high authority on Greek 
matters, which also introduces us to the remarkable 
MS. which contains most of them. “The MS. was 
written in Constantinople about the year a.p. 950, 
and it begins with a paean of joy over the discovery 
of the works of this ancient surgeon, Apollonius, 
with his accurate drawings to show how the various 
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dislocations should be set. The text was written 
out. Theillustrations were carefully copied. Where 
the old drawings were blurred and damaged, the 
copies were left incomplete lest some mistake should 
be made. Why? Because this ancient surgeon, 
living about 150 z.c. [75 is more probable], knew how 
to set dislocated limbs a great deal better than 
people who lived a thousand years afterhim. It was 
a piece of good fortune to them to rediscover his 
work. And his writing again takes the form of a 
commentary on the fifth-century Hippocrates, 
Hippocrates’ own writing does not look back, It is 
consciously progressive and original.” 4 

The writer, indeed, though he teaches with 
authority and confidence, confesses failures and 
welcomes improvements. His work, especially that 
on the surgery of the bones, formed the basis for 
future progress and did not prevent it. There was, 
in fact, steady progress for five centuries, and ancient 
surgery reached its culmination about a.p. 100. It 
began, says Celsus, to have its professors at 
Alexandria, but the first eminent practitioner whom 
we know as “the Surgeon” was Meges of Sidon, 
who practised at Rome shortly before Celsus, and is 
the source whence he drew much of his surgical 
knowledge. At the end of the century, Archigenes 
and Leonidas performed amputation almost in the 
modern style, while Heliodorus and his follower 
Antyllus showed themselves capable of doing all a 
surgeon could do, without the aid of modern dis- 
coveries. The former was especially famous for his 
work on the skull and lower part of the body 


1 Gilbert Murray, Rise of the Greck Epic, 1911, p. 24. 
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(hernia, fistula, stricture), the latter for the ligature 
of aneurisms and resection of bones, but he follows 
Heliodorus so closely that we do not know which 
was the greater or more original. The surgical 
writings of the earlier Celsus and the much later 
Paulus are interesting and very similar, but the first 
was a layman, the second may or may not have 
performed the operations he portrays; for both are 
compilers. But when we pass to the Heliodorus- 
Antyllus fragments we feel a different atmosphere. 
There is a definiteness and determination in their 
language which leaves no doubt that they did what 
they describe. ‘The ancients refused to undertake 
a case of this kind, but-we shall” etc., is a phrase 
which recurs. One is convinced that they did what 
they say and hopes the unfortunate patient had a 
large dose of mandragora.!_ This state of excellence, 
however, does not appear to have lasted. Galen 
tells us that when he came to Rome he found that 
serious operations were usually handed over to 
“those called surgeons.”’* Unless Antyllus was 
among them, none of their names have come down 
to us, and when, two centuries later, Oribasius made 
his great “ Collections,’ he had to go back to him 
and Heliodorus for the best surgery; while for 
ordinary fractures and dislocations he could find 
nothing better than Galen’s commentaries on the 
treatises in this volume. 

Heliodorus, however, is introduced here not as 
part of an inadequate outline of Greek surgery, but 


1 They removed the whole arm-bone (humerus) and part of 
the shoulder-blade, and call resection of ‘‘ the lower part of 


the jaw” an easy operation. Oribasius XLIV. 23. 
2 X. 455. 
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because he will help us to explain some of the 
Hippocratic apparatus. The reader of this volume 
will hear a great deal about bandaging, but very 
little about definite forms of bandaging. In the 
surgery, says the writer, the kinds of bandages are 
the simple (circular) sceparnus, simus, the eye, the 
rhomb and the hemitome or hemirhomb. This 
contrasts vividly with the 50 bandages of Heliodorus, 
the 60 of Soranus, and the 90 odd given in the De 
Fascius ascribed to Galen, 

We should gather from Galen’s commentary ! that 
three were simple and three complex, the first being 
a true circle (evkvxAos) where each turn covers the 
former, so that there was no “ distribution”? up or 
down. The sceparnus, or “adze,’ was slightly 
oblique, and the simus, or “snub,” very oblique, 
both being simple spirals. But Heliodorus,? an 
older and perhaps better authority on this point, 
says the simple bandage was a simple figure-of-eight 
used to fix a limb to some support, while the circular, 
which was called “the evxvxAos of Hippocrates,’’ was 
slightly spiral and could be distributed upwards or 
downwards, being used to close sinuses. The 
sceparnus was a complex bandage, and commenced as 
an open figure-of-eight ; which agrees with a still 
older commentator, Asclepiades,t who says the 
Hippocratic sceparnus was a slightly oblique crossed 
bandage (yveZouevos). The simus is more puzzling : 
De Fasciis says it is not a bandage at all, but refers 
to the shape of parts to which a sceparnus bandage 
should be applied.6 Galen says Hippocrates trans- 


7 XVITI(2). 732. 2 Orib. XLVIII. 61. 
3 Ibid. 64. * In Erotian, 8.v. 6 XVIII(1). 772. 
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ferred the term from its use for a snub nose, or the 
sloping curve at the bottom of a hill, to denote a 
very sloping bandage, whence Petrequin concludes 
that it may be our favourite “ spiral with reverses.” 
But if this form had been known, it is hardly credible 
that we should not have had some clear account of 
it, and it seems more likely that it was sloping 
figure-of-eight. 

The complex bandages are described in detail by 
Heliodorus as “the Hippocratic eye” (é4adpés), 
very similar to the existing bandage for one eye, 
“the Hippocratic rhomb” which covered the top of 
the head, and the hemirhomb intended for the side 
of the face or unilateral dislocation of the jaw. 

Hippocrates was also fond of a bandage rolled up 
to the middle from either end and put on obliquely 
from two heads, and was evidently acquainted with 
many complex and ornamental forms though he does 
not approve of them. He had a peculiar method + 
of bandaging fractures with an under and upper 
layer separated by splints and compresses, the under- 
bandaging being done according to a rule clearly 
laid down, but this, says Galen, went out of use, 
leaving only the technical terms itrddeors and 
bode [LLOES. 

Ointments.—The under-bandages and the folded 
pieces of linen called odjves (pads or compresses) 
were usually soaked in some application, the most 
important being two forms of “ cerate,” (1) white or 
liquid, which consisted of wax liquefied in olive oil or 
oil: of roses,2 supposed to prevent inflammation, 
while (2) (which was the same with the addition of 


1 Surgery, XII. 2 XVIII(2). 365. 
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some pitch?) was used for inflamed or open wounds, 
and was supposed to have anodyne properties and to 
favour the production of healthy pus; wine and oil 
were also used.2 

Splints. —Of the ordinary splints (vap@nxes) we know 
- curiously little. The name (like the Latin ferwlae) 
implies that they were stalks of an umbelliferous 
plant.? They were put on separately ; Celsus * tells us 
they were split (fssae) and Paulus ® that they were 
wrapped in wool or flax. The nature of the large 
hollow splint (cwAyyv), the canals of Celsus,® is not 
altogether certain, in spite of much description. It 
is usually taken to be gutter-shaped, but Galen tells 
us? that it went right round the limb, more so than 
did the box splint (yAwoodxopov), from which it also 
differed in being circular outside ; it was therefore 
tubular and cylindrical, But the limb could be put 
upon it, so it must have been opened, and, indeed, 
we hear of an opened (avoids) solen in the Galenic 
writings.8 Perhaps this was a gutter splint, and the 
only form used in later times, for Paulus, who says 
the solen was made of earthenware as well as wood, 
uses cwAnvoedys in a sense which must mean “like a 
gutter.” So also in Soranus (1, 85) a baby’s pillow is 
to be hollowed, cwrnvoedas, so as not to go right 
round its head: but Rufus uses the word of the 
spinal canal, and Dioscorides of a funnel pipe, so it 
will be prudent to keep to the ambiguous “ hollow 


1 XVITI(2). 538. 

2 In the case of club foot the ointment was stiffened with 
resin, 

3 The giant fennel, light and strong, used by the Bacchants. 

SO VALI OVI: 5 VI. 99. 6 VIII. 10, 5. 

7 XVIII(2). 504. 8 XIV. 795: 
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splint.” The writer’s account of more complicated 
“machines” can only be made clearer by illus- 
trations.+ 

In conclusion we must mention a theory which 
brings together, and throws light upon, most of these 
treatises. Wounds in the Head has a place by itself, 
to be considered shortly, the other four have peculiar 
titles. In Fractures the Greek dypos (for xdéraypa) is 
strange, as observed by Galen. Joznis clearly means 
Reduction of dislocated joints, and is so given in 
our oldest MS., but the correction seems too obvious 
to be correct.2 Both these treatises have abrupt 
beginnings, are probably mutilated and certainly in 
disorder, yet they rank in the first class of “ genuine” 
works of Hippocrates. Jn (or About) a Surgery, often 
ambiguously shortened to Surgery, but more instruc- 
tively expanded to Concerning things done in_ the 
Surgery, is a collection of notes, chiefly on bandaging, 
and is obviously derived in part from Fractures, yet 
it contains at least one passage requisite to explain 
a statement in Fractures. Lastly the Mochlicon 
(Leverage), usually rendered Jnstruments of Reduction, 
begins with a chapter on the Nature of Bones, while 
the rest is almost entirely an abridgment from Joznts. 

The Hippocratic Corpus contains a treatise on the 
Nature of Bones which, after a very few remarks on 
that subject, is occupied by a variety of confused 
accounts of blood vessels. It is a wreck which has 
gathered debris from various sources; yet it contains 
several peculiar words which are quoted in the 


* See Appendix: Supplementary Note. 

* Still, the wep) &p@pwy of Apollonius and Galen may be an 
pr Diorio ene following which example we shall call it 
“* Joints,” 
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Hippocratic Lexicons of Erotian and Galen as being 
closely connected with Mochlicon. The author of 
Joints says he intends to write a treatise on the 
veins and arteries and other anatomical matters. 

This condensed summary may suffice to lead up to 
the following inferences :— 

The Hippocratic part of the Nature of Bones 
originally came after the first chapter of Mochlicon, 
which is really its first chapter. This treatise, thus 
enlarged, had as Preface our Surgery, the whole 
being an abridgment from an earlier work by the 
great Hippocrates “for use in the Surgery,” which 
was perhaps its original title (see p. 56). Such a 
work would be well adapted either for teaching or 
for refreshing a surgeon’s memory. 

Of the larger and older work our Fractures and 
Joints are important fragments, but there was 
probably an Introduction (now lost) containing the 
passage now extant in Surgery necessary to explain 
the later statement in Fractures. This earlier work 
may also have comprised an original treatise by 
Hippocrates on bones and blood vessels, of which 
part of our Nature of Bones is an abridgment. Both 
these surgical works got broken up, and assumed 
something like their present form before reaching 
the haven of the Alexandrian Library. 

Littré has hints of the above theory, but it is 
more fully worked out by O. Regenbogen,! who 
carries it a step further. The seven books of 
Epidemics were, even before Galen’s time, divided 
into three sections: I and III were universally held 
to be the oldest and most genuine; II, IV, VI, 


1 Op. cit., infra, 
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which, as Galen says, are not composed works 
(cvyypéppara) but memoranda (iropvyjpara), were 
generally supposed to have been compiled by 
Thessalus, son of Hippocrates, from his father’s 
note-books; V and VII, as Galen remarks,” are 
beyond the range of the Hippocratic spirit (yvopy), 
and, we may add, within that of the Macedonian 
artillery, which indicates a date later than 340 B.c.3 
Galen has his doubts about the single authorship of 
the middle section, and these are shared by modern 
critics; but there is no doubt that Epidemics II, 1V 
and VI are closely connected with the three works, 
Surgery, Bones, Mochlicon, which we have ventured 
to call an abridgment, but which, if we had not got 
a good deal of the original, might aptly be termed 
memoranda. Not only do whole passages in either 
set correspond verbally, or almost verbally, but there 
are peculiar philological similarities ; in particular the 
verb épav, which, before the rise of drama, was 
typically Doric, occurs in all six treatises, and a few 
others belonging to what may be called the middle 
Hippocratic period, but neither in the earlier nor 
the later ones. It is not found, for instance, in 
Fractures or Joints, nor in Epidemics V and VII. 
Perhaps it is not too fanciful to suggest that after 
the triumph of Sparta (404 B.c.) these strangers 
from Cos, who had their surgeries along the northern 
edge of the Greek world from Perinthus to Crannon, 
may have remembered that they too might claim to 


1 VII. 890. Cf. also VII. 825, 854. Ee XOV UE O79: 

8 Littré tries, not very successfully, to get them all into 
the fifth century. V. 16ff The date of Epidemics V, VII, 
is fixed by the siege of Daton where a patient (94) was 
wounded by ‘‘an arrow from a catapult.” 
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be Dorians and might have expressed the claim by 
occasional use of a strong Doric word.! Anyhow, 
there seems all the evidence we can expect that 
Surgery and Mochlicon formed part of an “ abridg- 
ment” used in the first half of the fourth century 
by the practitioners who compiled Epidemics II, IV, 
VI, while Fractures, Joints and Wounds in the Head 
belong to the previous generation.” 

Some little evidence as to the order of these 
treatises is given by grammarians. They point out 
that the infinitive used as imperative, characteristic 
of older Greek, is especially prominent in the 
Hippocratic Corpus. During the fifth century it was 
being driven out by the imperative and became 
demoralised in the process. ‘This “depraved”’ use 
was shown mainly by the substitution of the accusa- 
tive for the nominative of the participle to represent 
the second person imperative.? Now, as regards our 
treatises, “ depraved infinitives”’ occur only in Surgery 
and Mochlicon, and are absent from Fractures and 
Joints, except those parts of the latter which are 
interpolated from Mochlicon. We thus have further 
evidence that these chapters are interpolated, and 
that Surgery and Mochlicon are not by the author of 
Fractures—Joints, 


1 The popularity of the Athenian dramatists, who use the 
word frequently, is perhaps a simpler explanation. 

2 Cf. Schulte, op. cit., infra. 

3 “Tn cases of the second person the subject is in the 
nominative, but when the infinite is equivalent to the third 
person of the imperative its subject is in the accusative.” 
Goodwin, Greek Moods and Tenses, p. 784. 
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Manuscripts, Epirions AND CoMMENTARIES 


The Hippocratic manuscripts and editions have 
already been discussed in these volumes by a more 
competent authority. The chief MSS. of the surgical 
works are: (1) B (Laurentianus 74. 7) ninth or 
tenth century, referred to above, and described in 
detail by Schéne in the preface to his Apollonius, 
(Teubner, 1896); (2) M (Marcianus Venetus 269) 
eleventh century; (3) V (Vaticanus Graecus 276), 
twelfth century. M and V, with their progeny, 
form the basis of all editions up to the last by Kihle- 
wein (Teubner, 1902), in which B is for the first time 
fully utilised. Unfortunately the whole of Mochlicon 
and the last five chapters of Wounds in the Head 
have been cut out of this oldest MS. 

The chief editors have paid marked attention to 
these treatises, and Petrequin’s Chirurgie d’ Hippocratet 
—text and translation with very copious notes and 
appendices, the fruit of thirty years’ labour by a 
practising surgeon—probably represents the most 
thorough treatment of any ancient medical docu- 
ments. It is to this work that the present edition 
is mainly indebted. 

Francis Adams translated the treatises in his 
Genuine Works of Hippocrates.2 He could spare 
less time and had fewer advantages than Petrequin. 
The translation, based upon Littré’s text, is straight- 
forward and readable, and the notes have special 
value owing to the author’s practical experience in 
almost Hippocratic circumstances, though they are 


1 Paris, 1877-1878. 
® Sydenham Society, 1849. 
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sometimes flatly opposed to the views of the equally 
experienced Petrequin. 

Since the appearance of Schéne’s beautiful edition 
of Apollonius of Kilium (Illustrated Commentary on 
the Hippocratic Treatise on Joints), German scholars 
have paid much attention to the subject. Schone 
himself attempted to show that Fractures—Joints at 
any rate was a genuine work of the great Hippocrates, 
but was opposed by the eminent scholar Hermann 
Diels. More recently, three interesting Theses on 
the connections,? grammar? and style* respectively 
of the surgical treatises have appeared. Their con- 
tents are very briefly outlined in the introductions, 
and will repay study by those interested in the 
subject.5 


1 Diels, Sitzwngsberichte der k.p. Akademie, 1910, p. 1140f. 

2 Regenbogen, O., Symbola Hippocratea, 1914. 

3 Schulte, H., Observationes Hippocrateae Grammaticae, 1914. 

* Krémer, J., Questionwm Hippocraticarum capita duo, 1914. 

5 See also Kiihlewein, H., Die chirurgischen Schriften des 
Hippocrates, Nordhausen, 1898. 
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B. M. V. = the three chief MSS. noted above. 

Erm. Pq. Kw. =the three more recent editors: 
Ermerins 1856, Petrequin and Kiihlewein as 
above. 
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No Hippocratic work has attracted more attention 
than this short treatise. All the prominent Alex- 
andrian medical commentators discussed it, and it 
is in Erotian’s list of genuine works. Galen, of 
course, wrote a commentary, though only a fragment 
survives. All ancient writers on the subject from 
Celsus to Paulus had it before them. At the 
Renaissance it attracted the attention both of 
anatomists and surgeons, and continued to do so 
almost to our own times. Its genuineness has 
hardly been questioned except by those who doubt 
whether Hippocrates wrote anything. 

This celebrity is perhaps equally due to its 
excellence and its peculiarities. The former may 
be seen in its clear descriptions and magisterial 
language; the writer teaches with authority. The 
latter are two: its account of the sutures, and its 
doctrine as to trephining. With regard to the 
former, we may say that, as modified by Galen to 
the effect that the H form is the only normal one, 
it is fairly correct so far as it goes, and that it 
is much better than the later account of Aristotle 
—that men have three sutures radiating from a 
centre and women one, which goes in a circle.2 
The ancients (and Vesalius) accepted this view of 


1 In Oribasius, XLVI. 21. 2 Hist. Anim. 1. 7. 
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the sutures, but all surgeons, from the post-Hippo- 
cratic age onwards, have been troubled by his 
rule as to trephining, which may be condensed as 
follows :— 

If the skull is contused or fissured, you should 
trephine at once, but an open depressed fracture 
does not usually ‘‘come to trephining,” and is less 
dangerous ; in short, an injured skull should have a 
hole made in it if there is not one already. 

The Alexandrians, as we gather from Celsus, 
rejected this: “the ancients,” he says (piously 
leaving Hippocrates unnamed), advised immediate 
operation, but it is better to use ointments—and 
wait for symptoms. The vast majority of surgeons 
have done so, but many have regretfully wondered, 
after the patient’s death, whether the Hippocratic 
trephining might not have saved a life. ‘ Hippo- 
crates” (as the supposed author of Epidemics V. 27) 
is praised by Celsus, and many others, for confessing 
that he thought a fissure was a suture and so left a 
patient untrephined. Symptoms appeared later; 
he trephined on the fifteenth day, but the patient 
died on the sixteenth; yet this is just what any 
later surgeon would have done, even had _ he 
recognised the fissure. The reader will find in Littré 
and Petrequin extensive quotations from French 
surgeons, and from our own Percival Pott, on the 
probability of lives being saved by preventive 
trephining used as an operation of choice before it 
is obviously necessary, but the Hippocratic rule is 
no more likely to be reintroduced than is the use of 
vigorous venesection, which would also doubtless 
sometinies save life. 

The use of the common word zpiwy as a semi- 


3 
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technical term for a complicated surgical instrument 
brings us to another noticeable point in the treatise : 
there seems to be an attempt to establish a medical 
vocabulary, Eminent theologians have recently 
settled the controversy on St. Luke’s alleged 
medical language by declaring that the Greeks had 
none, “the whole assumption of medical language 
in any ancient writer is a mare’s nest,” ? but if the 
writer of Acts had told us that St. Paul at Lystra 
got a hedra in the region of the bregma which 
penetrated to the diploe, they would have been 
fairly confident that he was a physician who made a 
rather pedantic use of his medical vocabulary. 
Here are three simple Greek words which are given 
such peculiar meanings that they have to be defined 
and not translated. 

The last term had some difficulty in keeping, or 
recovering, the somewhat unnatural sense ? here given 
to it, and probably did so only through the prestige 
of this little work. Hedra could not be saved even 
by the authority of Hippocrates and his care in 
defining it. It is that form of skull injury which is 
left as its mark (or seat) by the weapon, and varies 
in size and shape accordingly from a prick to a gash, 
but without depression, “for then it becomes a 
depressed fracture.” It included mainly what are 
now called “scratch fractures” and, as Galen says, 
would also comprise an oblique slice—dzockeap- 
vicpos. It was too vague to last, and was _ partly 
replaced by éyxorj—incision. Its vagueness has 
made some confusion in the treatise, for though 


1 Jackson and Lake, Provegomena to Acts, II. 355. 


* ¢.e, the porous bone tissue between the two hard layers 
of the skull bones, 
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there is little doubt that Hippocrates intended to 
describe five forms of skull injury—as is twice 
asserted by Galen'—later scribes by splitting up 
the hedra have tried to make seven, though, strange 
to say, no MS. mentions a sixth. 

Several cases in Epidemics V. seem intended as 
illustrations to this treatise. A patient with con- 
tusion of the skull is trephined largely down to the 
diploe, he gets inflammatory swelling of the face 
(erysipelas) and is purged: the Hippocratic rules 
being thus followed, he recovers (V. 16), The 
patient with fissure (V. 27) is left untrephined till it 
is too late A girl dies because the trephining was 
insufficient. She has spasm on the side opposite 
the injury (V. 28). 

These cases are more remarkable because skull 
injuries have nothing to do with epidemics, and 
there is no such notice of bodily fractures or dis- 
locations. Epidemics V.,as we have seen, probably 
belongs to the third Hippocratic generation, when 
the rules of the Master, as to the treatment of 
wounds in the head, may have begun to be called in 
question. 

With regard to the style of the treatise, every 
reader will be struck by the frequent repetition of 
the same words and phrases, often unnecessarily. 
This occurs in another manner and to a less extent 
in Fractures and Joints, where we shall discuss it 
further in considering the probability of a common 
authorship, 


1 XVIII(2). 672. Orib. as above. 
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I. Tov avOparrav at ceparal ovdev opotes 
opiow avtais, ovdé at pagal THS ceparis mavTov 
KaTa TavTa TepvKacly. aX boTis pev Exet 
é€x TOU eu poo bev THS Kepariys mpoBoriv—1 dé 
m™poBorn cor avtov Tov! Gatéou e&exov oT pory- 
yvXov Tapa TO ai No watrcoy elo ai pagat 
TepvKviat ev TH cepary as 2 ypaupa TO Tav, alk 
ypaperat, THY pev yap Bpaxurépny Ypaneny EVEL 
7 po THS mpoBonr7s € emexapo inv mepucviay" THY be 
érepny ry pafejenyy exeL Sua peéons THS Keparys kata 
[HKOS mepuxviay és Tov Tpaxydov aiet. bores 
& dmicbev tis Keharhs tHv wpoBoryy exer, at 
pagat TOUT TepvKact Tavavtia TO TpoTépo* 
n wey yap Bpaxutépn yea ™po Tis ™poBorhs 
mepucev emexa po tn: 7 é Haxporépy Sua _Héons 
THS xepaniis ec aiee KATA pnKOS €s TO MéTwTTOV 
atel. darts dé xal® auporepaber THS xepanijs 
™ poBornv EXEL, ex TE TOU eum poobev Kal €x TOU 
Oris Bev, TOUT@ ai padat cow opmotes TepvKviat 
os ypaw pa TO Ta, Hs ypaderac: mepuKact dé 
Tey Ypapnpeoy ai wey paxpal ™po THs TpoBorHs 
ExaTEpnS eTLKUpOLat mepuxviar 7 Oe Bpaxein dua 
péons THs xepanijs Kara Hees mos ExaTépyv 
TEMEUTOTA THY paxpHny ypauunv.s Oats Sé unde 
6 


ON WOUNDS IN THE 
HEAD 


I. Men’s heads are not alike nor are the sutures 
of the head disposed the same way in all. When a 
man has a prominence in the front of his head—the 
prominence is a rounded outstanding projection of the 
bone itself—his sutures are disposed in the head as the 
letter fau, T, is written; for he has the shorter line 
disposed transversely at the base of the prominence ; 
while he has the other line longitudinally disposed 
through the middle of the head right to the neck. 
But when a man has the prominence at the back of 
his head, the sutures in his case have a disposition 
the reverse of the former, for while the short line is 
disposed transversely at the prominence, the longer is 
disposed through the middle of the head longitudinally 
right to the forehead. He who has a prominence at 
each end of his head, both front and back, has the 
sutures disposed in the way the letter eta, H, is 
written, for the long lines have a transverse 
disposition at either prominence and the short goes 
through the middle of the head longitudinally, 
ending each way at the long lines. He who has no 


1 So B. Kw. for 7d rod Pq. The older MSS. BV omit the 
letters TH X. 

2 bomep. 3 Omit Kal. 

1 rot MaKphar ypayuTory. 
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érépwO pndepinv mpoBorny exer, ovToS éyee Tas 
papas THs Keharhs ws ypaepa To xe, X, ypa- 
peta mepuKace dé at yeappal Hy pev érépy) 
emuxapotn. T pos TOV KpoTapov apynxovaa 7 6€ 
érépn KaTa pijKos bua peons THs xepants. 
Aimroov & éatl TO oaréov Kara péonv Ty 
Keparyy oKANPOTATOV oe Kal TUKVOTATOV avrou 
mepuney TO TE dvorarov ae oD) omoxpoin Tob daTéov 
» UTO TH capt Kal TO KAT@OTATOV TO mpos Th 
pejpiyye > 1) 0 jL0x potn TOU daTéou n Kato" 
amr ox@péov 6é amo TOU avwtTatou datéov Kal TOU 
KATWTUTOV, ATO TOV TKANPOTATw@Y Kal TrUKVO- 
TaTwv éml TO wardOaxwTEpov Kal Hocov TuUKVOV 
Kal émixotroTepov és tHv SiTrONV alel. 7 O€ 
ditOn KoLAOTATOV Kal LaNOaKwTaTov Kal wadoTa 
onpayyaoés éotiv: gate b€ Kal wav TO daTéov 
THs cepanris, may Kapra ddiryoU TOU TE dvoTatov 
Kal Tob KATOTUTOU oTroyy@ Gpotov' Kal exer TO 
oaréov €v EWUT@ OmoLa capKia TOANA Kal vypa, 
Kal el TLS aUTA Satpifor TOlGL SaxTvhovoe aipa 
dv diayivorto é& avTev: éverts & ev TO Oo TEW Kal 
preBia AeTTOTEpA Kal Hothorepa aigaros awhéa. 
Its Zick por Tos per obv Kal parBaxornTos 
Kal KovAoTNTOS® dde eXEt. TAXUTHTL dé Kal 
AeTTOTNTI, otTws: 8 oupT dans Ths Keharns 70 
da Téov AeMTOTaT OV €oTe Kal da Dever trator TO 
Kara Bpéypa, Kat cdpKa OdyiaTnY Kal Nem TOTa- 
THY exe ep EWUTO TavTn THS Kepanss TO OoTéOr, 
Kal ) eyxéparos KaTa TOUTO THs Kepanis melo ros 
dmectiv. Kal 67 bts ottw TadTa eye, TOY TE 


1 Kw. omits. 2? So BV. Kw. Pq. has dative throughout. 
3 Kw. omits. 
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prominence at either end has the sutures of his head 
as the letter chi, X, is written: the lines are disposed 
one transversely coming down to the temple, the 
other longitudinally through the middle of the 
head. 

The skull is double along the middle of the head, 
and the hardest and most dense part of it is disposed 
both uppermost where the smooth surface of the skull 
comes under the scalp, and lowest where the smooth 
surface below is towards the membrane. Passing 
from the uppermost and lowest layers, the hardest 
and most dense parts, the bone is softer, less dense 
and more cavernous right into the diploe. The diploe 
is very cavernous and soft and particularly porous. 
In fact, the whole bone of the head except a very 
little of the uppermost and lowest is like sponge, and 
the bone contains numerous moist fleshy particles like 
one another and one can get blood out of them by 
rubbing them with the fingers. There are also rather 
thin hollow vessels full of blood contained within the 
bone. 

II. Such then is the state of hardness, softness and 
porosity, but in thickness and thinness of the skull 
generally, the bone is thinnest and weakest at the 
bregma,! and has the least and thinnest covering of 
flesh in this part of the head, and there is most under- 
lying brain at this part of the head. It follows from 
such a state of things that when a man is wounded 


1 Dura mater. 
* The bregma comprises the front part of the top of the 
head, where the skull remains longest open. 
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Tpwolwy Kal TOV Bedéov iowy Te éovtwy KaTa 
peyeBos Kal eAaca over, Kal opotas TE Tpobeis 
Kal hooor, TO dar éov TavTH THs KEParnsS prarat 
TE padhov Kal pyyyvurae Kal éow eoprarat, Kal 
Oa Yao yor Epa éore Kal Xarerr@repa intpever Bat TE 
Kab expuyyave TOV Oavarov TAUTN u Tou arroft 
Tis Kepanis: eEiowv TE éovtov TOV TPO LAT OV 
Kal opmots Te Tpodels Kab Hooov, atobvncKer 0 
avOparos, 0 OTOTaV Kal AAS PEN an obaveta Oat 
ek TOU TPOMATOS, év éAdooou Xpove 0 TaVTN EXoV 
TO Tp@ma Tis Kcepaniys ) wou dAAoO. oO yap 
eynéparos TAXLOTA TE Kal padora. Kara TO 
Bpeypya aigOdverat Tov KAK@Y TOV yivopeveov év 
TE TH apni Kal T@ oaTé@* vmo NeTTOTAT WO yap 
daTéw oth TAaUTN O éyxébanros Kal O\LyLoTH TapKl, 
Kal 0 welaoTos éyxéparos bd TH Bpeypate 
KelTal. Tov 6€ A\AwWY TO KATA TOUS KpoTdpous 
acQevéotatoy éotw: avpBorr Te yap Ths KaTw 
yvalouv mpos TO Kpaviov, Kat Kivynows éveotiv év 
TO KpoTadeo advo Kal KaT@ WaTrEp ApOpov: Kal 1) 
aKon ™Aqatov yiverau avTov, Kal prety Ou TOU 
Kpotadov TétaTa KO\XN TE wal ioXvpr. loxv- 
potepov & éate tis Kceparts TO OoTéov amav TO 
dria Bev THS Kopudiys Kal TOV ovdTov H aay 
TO T poo bev, Kal oapKa TAEoVA Kab Baburépny 
ep’ EWUTO exe TOUTO TO oaTéov. Kal én TOUT@Y 
ovTwS eX OVTOY, umd TE TOV Tpociay Kal TOV 
Beréov i Lowy éovtov,* Kal omoteoy Kal peCoveov Kal 
OMoLws TIT PWT KOLEVOS Kal padrov, TAaUTD THS 
ceparis TO daTéov Hacov pyyvuTat Kal prarac 
éow, Kn HEX Ov pwTros drroOvy a Kety Kal dAXws 


€K TOD TPOMATOS, év TO Omria bev THS Kepanrns 
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equally or less, the wounding and weapons being equal 
or smaller, the bone in this part of the head is more 
contused or fractured, and fractured and contused 
with depression, the lesions are more mortal, medical 
treatment and escape from death more difficult here 
than in any part of the head. When wounded 
equally or less, the wounds being alike, the patient, 
if he is going to die in any case from the wound, dies 
sooner when he has it in this part of the head than 
anywhere else; for it is at the bregma that the brain 
is most quickly and especially sensitive to evils that 
arise in scalp or skull, since the brain is covered here 
by thinnest bone and least flesh, and the greatest 
part of the brain lies under the bregma. Of the 
other parts, that at the temples is weakest, for the 
junction of the lower jaw with the cranium is at 
the temple, and there is an up-and-down movement 
there as in a joint. Near it is the organ of hearing, 
and a large and thick blood vessel extends through 
the temporal region. The whole skull behind the 
vertex and the ears is stronger than any part in front, 
and this bone has a fuller and thicker covering of 
flesh, It follows from such a state of things that 
when a man is stricken equally or more severely by 
woundings or weapons which are equal and similar or 
larger in this part of the head, the bone is less 
fractured, or contused with depression ; and if the man 
is going to die in any case from the wound, he takes 


1 amavrwy Pq. 
II 
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EX@v TO TpOpwa év mrelove xpove amobavetrar 
év Elove yap Xpove TO oaréov éumvioKerat TE 
Kal vatrvio Ker at Kao éml Tov éryneparov bua 
THY TaxvTnT a TOU daréou, Kal eAdoowy TavTn 
THS Kcepanijs 0 eyxéparos Uneott, Kal mé€oves €x 
puyydvouer Tov Oavatov TOY dma bev TUT PWTKO- 
pévov THS ceparhs ws éml TO modU i TOV 
éumpoobev. Kai év xetmave TrEiova xXpovov fH 
avOpwros %) év Oéper, OaTis Kal ddrwS pédreet 
amobavetcbar €x TOU TpwmaTos brov av THs 
Keparns éywv? TO Tp@bma. 

Jil. Ai dé &pat trav Beréwov tov 6€dwy Kai 
Kovgotépwv, avtal ert shav avtéwmy ytvopevar 
év TO OoTéw dvev pwyuns te Kal drAdovos Kal 
éow eoprdovos—avrar dé yivovras omotws év Te 
TO eum poo Bev THS Keparijs Kal €v TO onus Pev— 
€k TOUTeY 0 Oavatos ov yiverat KaTa ye SiKnY, 
ove” ny yévntar. padyn bé& év &dKeu paveioa, 
oaTéoU Prrolévros, mavTaxod THS cepants Tou 
EdxE0s ryevop.evou, do eve rarov yiverar TH Tpacet 
Kal TO Béret avréxev, eb TUYOL TO BEXos és avriyy 
THY pabhy orn pix Ger. — mavrov bé MAMTA, ae 
To Bédos? ev TH Bpéypate ryevopevov KATA TO 
dabevértaror THS Kceparis— Kal au papat et 
TUXOLED éodoas _Tepl To €\Kkos Kal TO Bédos 
avTéwy TUXOL TOV papar. 

IV. Terpooerat 5é datéov TO év TH Kehanrs 
Toaova be TpoTrous: Tov o€ TpoTr@y éxdo tou 
metoves iSeav yivovras TOU KaTHYyuaTos ev TH 
TPOTEL. oorew piyywura TUT PHO KOMEvOV Kal 
TH porypn év TO TEpleXOvTL oorew THY porypny, 


avaykn praaw ‘mpoaryevécOat, ? HvTEep payh TOV 
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longer time dying when he has it in the back of the 
head. For suppuration of the bone takes longer to 
come on and penetrate down to the brain because of 
the thickness of the skull; also there is less brain in 
this part of the head, and, as a rule, more of those 
wounded in the hinder part of the head escape death 
than of those wounded in front. In winter, too, a 
man lives longer than in summer, if he is going to 
die from the wound in any case, in whatever part of 
the head he may have the wound. 

III. Hedrae* of sharp and light weapons, occurring 
by themselves in the skull without fissure, contusion 
or contused depression (these happen alike in front 
and at the back of the head) do not, at any rate by 
rights, cause death even if it occurs. If a suture 
appears in the wound when the bone is denuded, 
wherever the wound may be, the bone makes very 
weak resistance to lesion or weapon [if the weapon 
happens to get stuck in the suture itself] 2—most of 
all if the weapon gets in the bregma, the weakest 
part of the head—and if, when the sutures happen to 
be in the region of the wound, the weapon also 
happens to strike the sutures themselves. 

IV. The bone of the head is injured in the 
following number of modes, and for each mode 
several forms of fracture occur in the lesion. The 
bone is fractured when wounded, and the fracture 
is necessarily complicated by contusion of the bone 
about it, if it was really fractured. For the very 


1 See Introduction. * This seems a superfluous gloss, 


1 Gots by UAAwS MEAAN. 

2 xn Kw.’s conjecture. 

3 Akos Pq. Erm. BéAos Kw. codd. 
4 ris pwyuns Pq. ; V omits. 
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yap Bedéwv 6 Te Téep payvece TO daTéov, To avTo 
TovTO Kal pre TO OoTEéOV 1 paddov u Hooov, 
avTo Te év OTrEp Kal pyyvuce THY porypay Kal Ta 
TE PLEX OVTA dora TH p porypny els oUTOS TpoTros. 
idéar O€ poypéor TAaVTOLAL yivovras: Kal yap 
hemrorepat TE KAL Nemrat mavu, OOTE OU KATO 
pavées yivovTat, éotw al TOV poypeor,” ouTeE 
avTixa pera THY Tpaow, our’ ev THow Nmepnaww 
év Hol av Kat TOVOY dpenos yevorTo Tob Gavarov 
7 avO por @.” ai & av Tmax uTEpat TE Kal 
eupurepae paryvurtar TOV POyHE@D, eveat 6é Kal 
T™ avu eUpeat. gore O€ avTEw@Y Kal ai pev émt 
pax poTepov pyyvurran, ai dé é earl Bpaxvrepov: Kal 
al pev iOvrepat, at dé tOeiat mavy, ai 6€ KALT V- 
AOTepal Te Kal KaTUAaL Kal BaOUTepai TE és 
TO KaT@ Kal da TavTos TOU daTéov [Kal Hacov 
Babetat cat ob dia Tavtos TOD daréov].3 

Va Prac bein & av To daréov pévov ev TH €wv- 
Tob pucer, Kab poypn Th prAdoe ovK av Tpoo- 
yévouto év TO OaTéw oddepias SevTepos oUTOS 
TpOTrOS. idéar 88 THs prdcvos wNeious yivovras 
Kal yap madrov Te Kal Hooov prarar Kal és 
Baburepov Te Kal bia TAVTOS Tob daréou, kal 
hocov és Badv Kal ov Sa mavtds tod dcréou, 
Kat él mwréov TE Kal EXagcoY pHKEOS TE Kal 
TAATUTNTOS. aXvAa ov4 TovToY Tov ideav 
ovdemiay éo tly idovra Tolow oOarpois yrovat 
omroin tis éoTiy THY iSenv Kal omrdan Tis TO 
peéyeBos* ovdé yap él méphac tat eovT@y TE 
mephac wevov Kal TOD KaKod yeyevnwévou yiverau 
Tota Bar Katagaves idely avtixa pera. 

ort 8 altioy pwypéewv Pq., V. 


an 
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same part of the weapon which breaks the bone 
also contuses it more or less; and this happens just 
at the place where it makes the fracture, and in the 
bones containing the fracture. This is one mode. 
As to forms of fracture, all kinds occur, for some 
are rather small and very small, so as to be not 
noticeable either immediately after the lesion or in 
the days during which the patient might be helped 
in his sufferings and saved from death. Again, 
some of the fractures are larger and wider, and 
some very broad. Some are longer, some shorter, 
rather straight or quite straight, rather curved 
or bent, going rather deep and right through the 
bone [and not so deep and not through the bone].? 
V. The bone may be contused and keep in its 
place, and the contusion may not be complicated 
by any fracture of the bone, This is a second mode.3 
There are many forms of contusion; for the bone 
is more contused or less, to a greater depth, going 
right through, or less deeply, not going through the 
bone, and to a greater or smaller extent in length 
and breadth. Now none of these forms can be 
distinguished by the eye as to its precise shape and 
size, for it is not even clear to the eye immediately 
after the injury whether contusion has taken place, 
even if the parts are contused and the damage done ; 


1 “ Fissure fracture.” 2 Tiittré’s insertion. 
3 ** Contusion.” 


2 Obscure passage: ‘“‘help for sufferings may be also help 
against death.” Littré suggests cal rod Oavdrov. 

3 Added by Littré. 

4 ob Kw. ; Pq. omits. 


T5 
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\ n ? oe ee s y NE 
THY TPWTLY, WOTEP ovde TMY PwYyMEwY EvLat EKAS 
€OUTAL TE KAL EPPwWYYOTOS TOU OGTEOU. 

VI. Eopharas TO OaTéov €K THS pvavos THS 
EwuTovD éow oy poypiow: ANOS yap ovK av 
éapracdein: TO yap éodrwpevor, amoppnyvu- 
pevov TE Kal KATAYVUMEVOY, eoprarat éow amo 
Tob a&AXov daTéou HevovTos év pice TH EWUTOD' 

L On our poyun dv mpocein TH eapracer 
rplros ouTOS Tpo7ros. éoprar ar 8é 70 ooréov 
TONNas idéas: cal yap émt mréov TOD datéov Kal 
em éhagoon, Kab waANOD Te Kat €s Balvtepov 


10 KaTw, Kal hooov Kal eT LTONALOTE POD. 


10 


VIL. Kai edpns ryevoperns év TO daTéw Bédeos 
eae a av poayun TH pn, Th Se POD 
Ka pracw mposyevés Bat avayKaion éo7e 
uadnov 7 ooo, iprep Kal poypn TpooryevnTar 
évOarrep Kal épn éyévero Kal 4 payen, ev TO 
oaTew TEPLEXOVTE THY TE eSpyy Kat Thy porypny: 
TéTapTos OUTOS TpoTros. Kal Edpn pev ay yévouro 
praow ¢ éxovea TOU OaTéoU TeEpl QUT Hy, poynn oe 
ovK av Tpoaryévotto ™) edpn Kal TH dAdoeL VITO 
TOU Béde0s" [méuaros ovTos TpoTros | [xat &épn 
be Tov Bedéos yiverat év TO ooTew éSpn dé Kanet- 
Tal, OTav pévov TO oa réov eV TH é€wuToU pice TO 
BéXos oTnpigay € és TO da Téov Of hov TOUoy é7rov 
éatnpitev 7] év dé TO TpoT@ ExaoTO TAeLoves id€éat 
yivovrae Kal mepl bev prdavos Te Kal porymis, 
ny aupea TavTa MpooyevnTat TH eSpn, Kal hv 
prdcts pwovvn yévntar, 16 Téppactas OTL TOANAL 

* éddooous Kw.’s suggestion in Hermes XX., but he does 
not print it. 


* Kw. puts this passage first, as is done in the translation, 
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just as some fractures are not visible, being far from 
the wound,! though the bone be broken. 

VI. The bone is contused and depressed inwards 
from its natural position with fractures, for otherwise 
it would not be depressed. For the depressed bone, 
broken off and fractured, is crushed inwards away 
from the rest of the bone, which keeps its place; 
and of course there will thus be a fracture as well 
as a contused depression. This is a third mode. 
Contused depressed fracture has many forms, for it 
extends over more or less of the skull, is more 
depressed and deeper, or less so and more 
superficial. 

VII. Again, a weapon hedra occurs in the skull. 
It is called “hedra”’ when, the bone keeping its 
natural position, the weapon sticks into it and makes 
a mark where it stuck.2~ When a weapon hedra 
occurs in the skull, there may be a fracture as well 
as the hedra ; and the fracture must necessarily be 
accompanied by more or less contusion (if a fracture 
also occurs) where the hedra and fracture happened, 
in the bone containing the hedra and fracture. This 
is a fourth mode. And a hedra may occur with 
contusion of the bone about it, without being 
accompanied by a fracture in addition to contu- 
sion by the weapon. [This is a fifth mode.3] Of 
each mode there are many forms; and as regards 
contusion and fracture (whether both of them 
accompany the hedra, or contusion only), it has 
already been declared that there are many forms, 


1 Or, *‘ rather small,” Kw. 

2 Vestigium teli, ‘‘scratch fracture.” This passage is 
obviously out of place in the Greek text. 

3 Py. omits. 
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idea yivovTar Kal THs prdatos Kal THS porns: 
n O€ éSpn avTn ep E@UTAS yiverar puaporépn Kal 
Bpaxutépn éovaa, Kal KapTUNOTEPN, Kal idutépn, 
Kab KuKOTEpIS Kal mohnal anda Sear TOU 
ToLovToU TpoTou, orrotov aw Tl Kal TO oxTua * Tob 
BéXeos 7° au dé avtal Kal Babvtepa TO Karo Kal 
Padov ral HOT OV, Kal orevdrepal Te Kal jooov 
oTeval Kal evpvTEpat, Kab Tavu evpea, 7 dia- 
KeKoparar ovaKomn éé orroantLaouy yevomern) 
prjKeds TE Kat eUpUTNTOS év TO oo ee, épn éativ, 
my Ta adda ootéa Ta TEPLEXOVTA THhv SLaKoTY 
pévyn ev TH hvoet TH EwuTaV, Kal pn) TUVETpAATAL 
TH StaxoTy ecw ex THS Pva.os THS EwuTOV’ OTH 
d€ €opraars av ein Kal ovK Ete Edpn. 

VII. ’Octéov TiTpoOaKeTat adr Tis Kepanrijs 
 % TO €dKOsS EXEL @vOpwmos Kal TO ooréov 
eprrodn THS capKos TET TOS * oUTos TpOoTros. 
Kal TavTyny THY GuuhopHY, OTOTAV YyévnTaL, OUK 
av éxous aderjoat ovdév: ovdé yap, et TéroVOeE 
TO KaKOVY TOUTO, OvK éoTLY STAs YXpr) avTOP 
eferéyEavta eidévat, ef TérovOe TO KAKOY TOUTO 
@vOpwios, ovde brn? THs KEharis. 

TX Totter TOV TpoTa@v THS KaTHELOS és mpiow 
apnnes i TE praous D) adavns iSeiy Kal HV THWS 
TUXN pavepn ryevouevn Kal » poyun av adars 
idety Kal ay. pavepy 7) i. Kal nv, &dpns Yevoperns 
TOU Bédeos € ev TD dare, T poayevntat poyey real 
prdors TH &pns Kal ay prac bow 7 pooryevn- 
Tal dvev poyens TH ep, Kal avn és mpiow 
adjKe. TO é ow eopdopevov oat éov ee THS 
gvatos THs ewuToo Orya TOY TONN@D Tplovos 


mpoodeitar’ Kal Ta pwaddtota éopracbévta Kai 
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ON WOUNDS IN THE HEAD, vi-ix. 


both of the contusion and of the fracture. The 
hedra taken by itself is long or short, rather bent, 
or straighter, or rounded ; and there are many other 
forms of this mode, according to the shape of the 
weapon. These same hedrae vary in depth and 
narrowness, and may be rather broad or very broad 
where there is a cleft; for a cleft in the bone of 
any size whatsoever as to length and breadth is a 
hedra if the rest of the bone round the cleft keeps 
its natural place and is not crushed in by the cleft ; 
for this would be a contused depressed fracture, and 
no longer a hedra. 

VIII. The skull is wounded in a part of the head 
other than that in which the patient has the lesion 
and the bone is denuded of flesh. This is a fifth 
mode. When this accident occurs, you can do 
nothing to help; for if the man has suffered this 
injury, there is no possible way of examining him 
to make sure that he has suffered it, or where- 
abouts in the head it is. 

IX. Of these modes of “ fracture,’ 2 contusion, 
whether invisible or somehow becoming manifest, is 
a case for trephining, also fissure-fracture, whetber 
invisible or manifest ; and if, when there is a weapon 
hedra in the bone, the hedra is accompanied by 
fracture and contusion, or if contusion alone accom- 
panies the hedra without fracture, this also is a case 
for trephining. But as for contused depressed 
fractures, only a small proportion of them require 
trephining ; and the more the bones are contused, 


1 Seventh Kw., our ‘‘contrecoup.” 
* Kvidently taken as = injury. 
1 ordua. 2 €Bdomos. 3 gmov Krm. 
wy 
c 2 
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Harare KaTApparyevTa, Tavra Tplavos Heora 
KEXpNTaL ovoé edn auTn ep’ EwUT iS yevouevn 
areEp poymwis Kab Ny ovee abn mpiovos 
etrau't odd 7 Saxon yy? weyary Kal evpeta up 
ovd aitn: SvaxoTrn yep Kal &dpn TwvTov éoTwW. 
X. Upa@rop « dé xP” TOV Tpavpatiny cxorretabar, 
omy exeu TO TpOpma TAS Kepar%s, elt év Totow iaxu- 
potépotary elt €v Totow doPevertépotst, Kal TAS 
Tpixas carapavOdvew TAS mept TO EdKos, el ae 
Koparas t v7d TOD Bedeos, Kal 6b ow nicav® és 70 
TpOpya, Kal jv TovTO q, paiva xuvduvedenw TO 
oaTéov aporov eva THS Ta ereRs Kab exe Te civos 
TO daTéov wo Tod BéXeos.4 Tatra pev ovv xp?) 
anvoTpoobev cxetrapevov AéEat, wn ATTOpMEVvOY TOV 
avOpwrou: AT TOMEVOV o 78 meipacbar eldévar 
cada el core Widov To oaréov THs TapKos 7 ov: 
Kal ay ev KaTapaves ao TOLL opParpoicr TO 
daréov, porov: el € Ha} Th ary oKxén rea Oau. 
wal yy pep etpys porov éov TO OaTéoV THS gapKos 
Kal pe byes amd TOU TPWLATOS, xP? TOU €v TO 
date éovTos Thy btayvoow mpara rouicdat, 
opavTa om daov Té éore TO KAKOV Kal Tivos deirau 
épryou. XP? b€ Kal poray TOV TETPOMEVOV omas 
evade Kal Tia TpOTrov. iy dé Be KaTapaves n 
TO éaréov, él Exel ae Kaxov ° pn EXEL, TOAAGD Ere 
xp paddov THY epornaw moveio Gat, porod TE 
eovTOS Tou doréov, 70 TpOpa. omas éyévero Kal 
ota, TpoTov? TAs yap prdovas Kal Tas poypas 
TAS ov pawopevas év TO dare, éveovoas 66, éx 
THs UToKpiatos® TOD TeTPwWLEéVOU TPaTOV SLayLVO- 


1 Se?rai—eipeta Kw. B. 2 008’ Ay Siaxomh. % efyoar. 
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depressed and comminuted, the less they require 
trephining. Nor does a hedra, occurring by itself 
without fracture or contusion, require trephining, 
and even if the cleft is large and wide, not even 
then; for cleft and hedra are the same. 

X. The first thing to look for in the wounded 
man is whereabouts in the head the wound is, 
whether in the stronger or weaker part, and to 
examine the hair about the lesion, whether it has 
been cut through by the weapon and gone into the 
wound. - If this is so, declare that it is likely that 
the bone is denuded of flesh and injured in some 
way by the weapon. One should say this at first 
inspection, without touching the patient. It is while 
handling the patient that you should try to make 
sure whether the bone is denuded of flesh or not. 
If the bone is visible to the eye, it is bare; if not, 
examine with the probe. Should you find the bone 
bare of flesh and injured by the wound, you should 
first distinguish the nature of the osseous lesion, its 
extent, and the operation required. And you should 
also ask the wounded man _ how he suffered the 
injury, and of what kind it was. If the bone is not 
visible so as to show whether it is or is not affected, 
it is far more necessary than when the bone is bare 
to make the interrogation as to the origin and 
nature of the wound. For, in the case of contusions 
and fractures which do not appear in the bone, 
though they are there, you should first try to 


1 Reading véonpa. 


* I give Kw.’s order of these sentences. 
5 voonua B. Kw. 8 gmorplatos. 
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oKel meipacbat, el tT. Twémrovde TOUT@Y TO doTéov 
} ov wémovOerv. émevta 6€ xal Aoye Kal Epye 
efedeyxely, THY NNOOLOS. paprooes yap ovK 
eB eRe Xel, €b mer ovO€ Te TOUT@Y Tov KAK@Y TO 
daTtéov, Kal el TL Exel év EwuT@, 7) ov mérovOev" 
GNX’ édpny TE TOU BeXeos eLehéyyer Ha rOo Us, Kal 
ay Epnprac Oy TO Oa TEOV ék THs puatos THS éwutod, 
Kat nv laxup@s payn To daTéon, admep Kal Toot 
opOarpotor Katapavea éorly Opava Ylu@rKe.’ 
le “Poyyvurae dé TO daréov Tas Te aavéas 
poypas kal Tas havepas, Kal PraTaL Tas apavéas 
prdoias, Kal éopratat éow ex THs Pvatos THS 
EwuTod, udALoTA OTOTAaY ETEpos UP’ ETEpoU TLTPw- 
oKOopevos emitynces TP@cat? BovdAopevos 7) OTOTAV 
déeov—kal omoTay ef irpyrorepou yevnrae " 
Born % 1) TONY» oTroTepy ay 2, MaXXov 1) OT OTAV 
e& icomédou ToD ywpiov, Kal ap TEpLKpaTh TH 
xerpl TO Bédos, nv Te Barry Hv Te TUT, Kal 
LaXUpOTEpOS e@v do Oevéatepov TUTPLT Ky. omroc ou 
ce Tim TOVTES TITp@aKovTal T pos TE TO dar éov Kal 
auto TO OoTtéov, 0 amo UYnrOoTaTOU TiTTeV Kal 
éml oKANpOTAaTOY Kal d4uBAUTATOV, TOUT KiVvdUVOS: 
TO OaTéov payhval te Kal PracOhvar Kal éow 
éeoghraclnvar ex THs dvatos THs EwuTod: TO Oé €E 
igorédov Ha Qov Xoptlov mimTovre Kal emt parla 
KOTEPOY, ooov TAUTA TdT KEL TO oa réov ) ovK 
dv waéou. om oa, dé € cominrovTa és Tp cepadny 
Perea TUTP@o KEL Tpos TO oaTéov Kal avo TO 
daTtéov, TO ATO bynrorarou € epeTreo Ov Kal HKLOTA 
e& icon édou, Kal oKAnporarov Te dua Kal auPro- 
TaTov Kal Bapvtatov, Kat HKicta Koddov Kal 


1 Lobeck considers the last two words superfluous, but 
they are in all MSS. 
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distinguish by the patient’s report whether the 
skull has or has not suffered in these ways. Then 
test the matter by reasoning and examination, avoid- 
ing the probe; for probing does not prove whether 
the bone has or has not suffered one of these evils, 
and what is the result. What probing proves is 
the existence of a hedra or weapon mark, or whether 
the skull has a contused fracture with depression, 
or is badly broken, things which are also clearly 
obvious to ocular inspection. 

XI. The skull suffers invisible and visible fractures, 
invisible and visible contusions, and contused fracture 
with depression from its natural place, especially when 
one person is deliberately and wilfully wounded by an- 
other, rather than when the wound is unintentional ; 
when the missile or the blow, whichever it be, 
comes from above rather than from level ground ; 
when the weapon, whether used to throw or 
strike, is in full control, and when a stronger man 
wounds a weaker. As to those who are wounded 
about the skull or in the skull itself by falling, he 
who falls from a very great height upon something 
very hard and blunt is likely to get his skull broken 
or contused, or to have a contused fracture with 
depression; while if a man falls from more level 
ground on to something rather soft, his skull suffers 
less in this way, or notatall. As to missile weapons 
which wound the parts about the skull or the skull 
itself, a thing will fracture or contuse the bone in 
proportion as it falls from a great height rather than 
the level, and is very hard as well as blunt, and 


1 Adams’ “‘if the instrument be of a powerful nature” 
seems hardly correct. 


2 2rpwrev; Pq. text obscure. 
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heiota 6&0 Kal parOakov, TodTo av pijEee TO 
daréov Kal prdcetev. 

Kal pddwota ye tavta Tao KEL 70 da Téov 
Kivouvos, omoray radrd Te yivnras kal és iv 
TpwO7 Kal Kat avTiov yevntar TO GaTéoV Tob 
Béde0s, nv Te mrNYD eK xeepos vi te BAnOn ay 
Té TL eurréon avT@ Kal Hv avTOS KaTATET OY 
TpobH Kal om @aodv Ttpwlels Kat avtiov yevo- 
pévou Tob daTéov 7 Bere. ta & és T@YyLOV 
Tob daréou Tapas tpavra Berea Hooov Kal 
pryvvce TO oa Téov Kal pra Kal €o@ eo pnd, 
Kip prodh TO daTéov THS capKkos: Ema yap 
TOV T pw aT eov TOV OUTM TpoOEvTov ovde YudXod- 
Tal TO OaTéov THS capKos. TaV dé BérEwY 
pyyvuct padd.aTa TO datéov Tds TE avepas 
poypas: kal Tas adavéeas Kal pre Te cal 
eoprg éow €x THS pvovos THS éwuTod TO Oo TéOV 
Ta oTpoyyura Te Kal mepupepea Kab aptio rope, 
apBr€a Te éovta Kai Bapéa Kal oxAnpa’ Kal THY 
cdpka TADTA PAG TE Kal TETELPAY TOLEL Kal KOTTTEL* 
Kal Ta EXKEa yiveTat UTO TOV TOLOVTw@Y BEréwr, 
és Te TWAGYLoV Kal EV KUKA@ UTOKOLAA, Kal SidTTUa 
Te poadrov yiveTat Kal vypa éoTw Kal emt 
Téova xpovov cabaiperar avayKn yap Tas 
odpKas TAs prac Geto as Kal KoTrelaas mov yevo- 
pevas EKTAKHYAL. Ta 6€ BédXea TH T popajKed 
€Tl TONU ANETTA €ovTA Kal ofa Kal Koopa, Thy TE 
capKa Siatdpver Hadhov ) pra Kal TO oaréov 
woavtws’ Kal ep: pp pev éutrovel auro Kat Ota- 
Koypay : —SvaKxom yap Kal €dpyn TOUT OV eoTt— nrg 
6é ov para 70 datéov Ta Tovabra Bérea ovdé 
ENTER ovd’ €K THS Pvatos rw eoprd. 


ON WOUNDS IN THE HEAD, x1. 


heavy—in other words, the least light, sharp, and 
soft. 

And the skull is especially likely to suffer this 
when the wound happens in those circumstances, 
and is perpendicular, the skull being directly op- 
posed to the weapon, whether the agent be a blow 
or missile or something falling on the patient, or 
the patient falling himself, or being wounded in any 
way whatsoever, so long as the bone is at right 
angles to the weapon. When weapons graze the 
skull obliquely, they are less apt to cause fracture, or 
contusion, or contused fracture with depression, even 
if the bone is denuded; for in some wounds of this 
kind the bone is not even denuded of flesh. Those 
weapons which especially cause visible and invisible 
fractures, and contuse and crush in the bone out of 
its natural place, are rounded, smooth-surfaced, 
blunt, heavy and hard. These contuse the scalp, and 
pound it to a pulp. The wounds caused by such 
weapons become undermined both at the side and all 
round, and more likely to suppurate ; they are moist 
and take long to cleanse, for the crushed and pounded 
tissue must necessarily become pus and slough away, 
Elongated weapons being usually slender, sharp and 
light, cut through the flesh rather than bruise it, and 
likewise the skull; they make a hedra in it and a 
cleaving? (for cleft is the same as hedra), but such 
weapons do not readily contuse the bone or break 
it, or crush it inwards out of its place. 


* Or, ‘‘It leaves a hedra while cleaving.” 
se 


+ In these words aird refers to doréov, diandpav to Berea 
(BéAos), Erm, 
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"AdXAG xpr 7 pos. TH ope TH EwuTod, ort 
adv oot patvnrar ev TO daTep, Kal epornaw 
moveia Oat TAVTWVY TOUTWY. TOU Yap Haddov Te 
Kal joaov TpwlévTos Tabra éote onpela, Kal ip 
0 Tpadels Kapoby Kal oKOTOS TepLXvOR Kal Hv 
divos é eX Kal Téon. 

XII. ‘Oréray dé TUXY Worwbev TO ooréov TIS 
TapKOS bro TOD Bédeos, Kal TUXN KAT auras Tas 
pagas yevopevov TO E€XKOS, KaNET OY yiverat Kal 
THY pny tov BéXeos ppacacbat Ty év TO 
adr oaTew pavepny yevoperny, elt’ ever TL €v 
TO OF TEW elite fn Eveo Tey, Kal hv TUX yevoper7) n 
pn € EV AVTHOL THOL papnow. ouyKrérrer * yap 
avTn 7 pabn TpnXuTépy cove Tov dddou oaréov, 
Kal ov duadnrov 6 Te ve avtob pagby éote «al 6 Tt 
tod Bédeos én, 7} ny py KapTa pear yeuyyrat u) 
eSpn. mpoaryiveTat d€ Kal pHs TH epy Os emt 
TO TOND TH év That papjot yivomevn,? Kal yiverat 
Kal avTn i) phges NareTrore pn ppacacbar, €Ppe- 
yoTos TOU doréou, dua TOUTO bru Kay avTay Ty 
padiy iD PHELS yiverat, ay pyyvutat, os emt TO 
TOD" éTowuov yap TauTn pyyvucbar TO OaTEéOV 
cai diaxardav bia THv aobevelnv THs pvatos TOU 
datéov TavTn Kab dia THY apatoTnta, Kal bn dTE 
THS padis érotuns éoveons pnyvve at Kat dia- 
xarar. Ta O€ dda dara, Ta TEplexovTa THY 
padny péver dppayéa, Ore ioxuporepa éoTe Tijs 
pagijs. n O€ phges ) KATA THY pagny ryevomevn 
Kal Sax aracis éore THS padiis, Kal ppdcacba 
OvUK evmapns, ovte ef? aro Edpns ToD BéXeos 
yevopevns ev TH pay, émerdav payh Kab biaxa- 


Naon, OUTE ay racbévtes TOU OaTéOU KATA TAS 
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Now, besides your own inspection of what you 
may see in the bone, inquiry should be made into 
all these things, for they are indications of the 
greater or less gravity of the wound, also as to 
whether the patient was stupefied and plunged in 
darkness, or had vertigo and fell down. 

XII. Whenever the skull happens to be laid bare 
of flesh by the weapon, and the wound happens to 
occur just at the sutures, it becomes difficult to make 
an assertion as to the presence or absence of a 
weapon hedra in the bone which would be obvious in 
another part, especially if the hedra happens to come 
in the sutures themselves. For the suture itself 
being more uneven than the rest of the skull is 
deceptive, and it is not very clear which part is 
suture and which hedra, unless the hedra is very 
large. As a rule, too, fracture accompanies the 
hedra when it occurs in the sutures, and the fracture 
itself is harder to make out—though the bone is 
broken—for this reason, viz. that when there is a 
break it comes, as a rule, just in the suture. For 
the skull here is readily fractured or comes apart 
owing to the natural weakness of the bone in this 
place, and because of its porosity. Besides, the 
suture as such is ready to rupture and come apart, 
but the bones containing it remain unbroken because 
they are stronger than the suture. Fracture occur- 
ring in a suture includes a giving way of the suture, 
and it is not easy to make out whether the breaking 
and coming apart follows a weapon hedra occurring in 
the suture, or whether it is after contusion of the 


1 Scaliger’s emendation for oupBAére:, confirmed by B. 
(cuveAerT7). 
2 gitiow .. . yryvoueriot Pq. Ti 
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oapKas, payn Kab diaxaracy’ arn éort Kaeo 
TEpov ppacacbar THD aro (Tis prdavos porypny. 
ouyKhemrovaet yap THY yVO-uNV Kal THY oper TOU 


30 intpod avral at papal poorypwoerdées patvopevar 


Kal TpnXUTEpAL cotoat Tov ddXov oaTéov, OTL pa) 
loxupas Suexomrn Kab Sueydhacev: Svaxom dé Kal 
edpn TWUTOV OTL. Gra Xp» €l KATA TAS papas 
TO TpOwa yévouTo Kal TPOS YE TO dat éov Kal és TO 
da Téov ornpieere 70 BéXos, T pose xovTa Tov voov 
dveuplo Kew 6 Tt ay met ovOn TO doT €or. amo yap 
icwv Te Beréwv Td peyeBos Kal OfLolwy Kal TOAD 1 

Té éXaa cover, Kal omotws Té tpwbels Kal TOAAG® 

Hooor, TONG peCov eKTHTATO 76 KAKOV ev T@ 


40 oorew 6 és Tas padas deEdpevos TO Bedos 7 HO pa) 


44 


10 


és TAS padas deEdpevos. kal TOUT@Y 7a TOANA 
mpteo Oa det: aXN ov xp? avTas Tas papas 
Tple, ANN aTroxwpnoavTa ev TH TANTIOV oaTéw 
THY Tplow ToteicOat, HY Tpins. 

XIII. Tept d€ (Holos Tpoclov TOV EV TH Kepanrh 
Kal (Ores xpr éfeh eye Tas mruOas Tas év TO 
ootéw ryevopévas Tas my pavepas, GS por Soret. 
Ed1cos év TH KEPARH oV KX pr TeyyELv OvVSEVt, OVCE OlVH, 
addws Hxcota® obE KataTAdCCELY, OVE LoTe 
Thy inow Toei at, oud’ émidety xp?) Ecos év TH 
Kepary, ay un év TO HeTOTO Hy] TO €XKOs, H ev 7 
Wik® TOV TPLXOV, 7) Tepl TV oppov Kal Tov 
odfarpov. évtadOa dé yivopeva Ta EXKEA KaTA- 
TraoLos Kal éridéoros paddov KéxpNTat % TroV 


1 moAAdy. 

2 ToD. 

3 GAN ds fora Pq., but with less support from MSS. or the 
context. 
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skull and flesh that it breaks and comes apart. 
Still, the fracture that follows contusion is harder to 
make out. For the sutures themselves, having a 
fracture-like appearance, and being more uneven 
than the rest of the skull, deceive the mind and eye 
of the physician, when not violently cleft or gaping 
—cleft and hedra are the same.1_ Now, if the wound 
is at the sutures, and the weapon penetrated the 
parts about the bone, and to the bone, you should 
devote your attention to finding out what injury the 
bone has suffered. For a person wounded by weapons 
of equal, similar or much less size to a similar or 
much less extent suffers far greater mischief in his 
skull if he receives the weapon at the sutures than 
when it is not so received, and the majority of these 
cases require trephining. You should not, however, 
trephine the sutures themselves, but, leaving an 
interval, operate on the adjacent part of the bone, if 
you do trephine. 

XIII. The following is my view of the treatment 
of wounds in the head, and the way to discover 
affections of the skull which are not manifest. <A 
lesion ? in the head should not be moistened with 
anything, not even wine, much less anything else,? 
nor should the treatment include plasters or plugging, 
nor ought one to bandage a lesion in the head, unless 
it is on the forehead or in the part devoid of hair, or 
about the eyebrow or eye. Wounds occurring here 
are more suited to plasters and bandaging than those 


1 Surely an insertion. 

2 €aAxos is defined by Galen as ‘‘a lesion of continuity in the 
soft parts.” The ‘‘ wound,” therefore, concerns the scalp 
only. ; 

3 Or, reading 4AX’ es fiKiore ‘except the least possible,” 
but the ‘‘ correction” seems needless. 


20, 
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arnrobe THIS. ceparis THs adANs* _Tepuexet yap 
” cepary a) adn TO peéta@rov may éx 6€ TOV 
TeplLeXxovT@V Ta édKxea, Kal év OT@ av a Ta Edxea, 
preypaiver Kal émravooia KET at 8 atMatos émup- 
pony. xpn dé ovdé Ta ev TO HeTOT Sua mavros 
TOU Xpovov Katamrdcoew Kal emrwoeiv, ann’ 
émrevoav TAvanT ar preypaivovta, Kal TO oldn pa 
KaTaoTh Tmavoaclat KaTaT Nao covTa Kal é7e- 
déovra* éy 6€ TH GAAN keparh é€XKOS ovTe poroby 
XPM» ovTe KaTaTAdooe OUT émtdely, EC py Kal 
TOMAS S€OLTO. 

Ta pve oé xPn TOV EAKE@Y TOY év Kepany 
yevomevon, Kal ev TO HETOTO, Omou av TO peev 
ostéov Widov 7 THS capKos, Kal S0Kh TL oivos 
éyeww Urrd ToD Bédeos, Ta O€ EXxea py (Kava Td 
péyeOos TOU pnKkeos Kal THS evpUTNTOS és THY 
oKkéiv Tov datéou, el Te TéTrOVOEV UO TOU BédEOS 
KAKOV Ka) OTrOlOV Te mérrovde, Kal omrdaov pev 4 
oape mépraoTat Kal TO oa réov éxet Tt civos, Kal 
8 avre el dawés Té €or TO oaTéov bie TOU Béheos 
Kal pnoev Trétrovbe Kakov, Kal és TiHv ino, OTroins 
Tivos Seitar TO Te EXKos H Te cape Kal 4 7aOn 
Tov oatéov' Ta O€ TOLavTa Tey EAKEWV Tops 
deitat. Kal oTav? pev 70 da Téov Prodi; THS 
capKos, vmdKotha dé 7 és marytov éml modu 
eTAVATALVELY TO Koidov, Orrov 7) EDX EPES. 7 
pappaK@ abixéo bau, oToi@ av TLVE xpn" Kal Ta 
KuKhorepea TOV éEAK EY Kal UmroKouAa, éml modu 
Kat Ta TOLAUTA emavaT aver TOV KUKXOV Sux) 
KaTa HijKos, ws mépuxev @vOpwTos, juakpov 
motely TO EXKOs. 

Tapvovte b€ Keparnv, Ta pev adda THs 
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elsewhere in the head, for the rest of the head 
surrounds the whole forehead, and it is from the 
surrounding parts that lesions, wherever they may 
be, get inflamed and swollen by afflux of blood. 
Not even on the forehead should you use plasters 
and bandaging all the time, but when inflammation 
ceases and the swelling subsides, stop plasters and 
bandaging. On the rest of the head you should not 
plug, plaster, or bandage a wound unless incision is 
also required. 

One should incise wounds occurring in the head 
and forehead where the bone is laid bare and seems 
to be in some way injured by the weapon, while the 
wounds are not long and broad enough for inspection 
of the bone, to see whether it has suffered any harm 
from the weapon, the nature of the injury and extent of 
the contusion of the flesh and any lesion of the bone, 
or, on the other hand, whether the bone is uninjured 
by the weapon, and has suffered no harm ; also, as 
regards treatment to see what the wound requires, 
both as regards the flesh and the bone lesion. These 
are the kinds of wounds that require incision. When 
the skull is laid bare and there is considerable 
undermining on one side, open out by incision the 
hollow part where it is not easy for the suitable 
remedy to penetrate. In the case of circular 
wounds which are undermined to a considerable 
extent, open these out also by a double incision 
up and down as regards the patient 1 so as to make 
the wound a long one. 

Incisions may be safely made by the surgeon in 


1 7.e. at opposite sides of the wound above and below. 


1 dy wey P. 
31 


50 


10 


20 


TIEPI TON EN KE®AAHI TPQMATON 


ceparns aapareiny ever Tapvopeva o 6é KpoTa- 
gos, Kat avodev Ett Tov KpoTapou, Kata TH 
préBa we da TOD Kpotadou pepoperny, TOUTO 
dé TO Ywplov jn Tdve, oma 10s yap eT Na pL- 
Baver Tov THNOEYT OO: Kal Hv pe én apiorepa 
TunOh KpoTapov,» ra él deEta 0 oT ALT 0S emia 
Bavet, Av be emt Ta deEta TunOn Kpotaghov, Ta 
em’ aptatepa O oT ag Mos émiapPaver. 

XIV. “Oray ouv Tavs éXkos €v Kepary 
OaTéoU eivexa TIS capkos eyrud@pévov, Gérov 
eldevau el TL exer TO GaTéoV KaKov oro Tou Béreos 
7) Kal ovK EXEL, TAPVELV xen TO péyebos THD 
@rEuhay,” oToan av Sox aT ox phat. Tauvovra 
dé xpn dvacrelhae THY capa amo Too ootéov 7 
Tpos TH pnveyyte Kal mpos TO ootéw Tépuxey, 
emerta StapoTacar TO EXKOS may HoT®, daTLs ay 
eupuTaTov TO EdKos mapéter €s THY voTepainy ouv 
éeaxlorT@ Tove" poT@oavTa dé KataThdo mare 
XpHc0at onocov av Tep Xpovoy Kal TO “oT@, wats 
éx NeTTaV arditwrv, év dFer Sé waocely, Efrery bé 
Kal yAloxpny troveivy ws Hadlora. TH O€ vore- 
pain heépn, émretOav eféhys TOV porov, kaTiS@v TO 
ootéoy O TL mem ovOen, ea pa} cou KaTagayns 
7  Tpadcts, omroin Tis early &v TO COTE, nse 
Srayvdanns. el Té TE exel TO OoTéov KaKOV év 
éwUT®, 7) Kal ovK Exel, To 6€ Bédos SoKH apiKe- 
obat és Td doTeov Kal civacbar, enue very xp? TO 
Evo rijpe KaTa Babos Kal KaTa AK OS Tob dO po- 
TOU WS mé puce, Kal avdis émixd po Lov TO da réov 
Tov pnlwy eivexa TOV ahavéwy idety Kal THs 


Lévy t@ . . . Kkpotapw also below év 7G em) deta rundh 
Kpotaoy, Kw. 
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any other part of the head, but he should not incise 
the temple, or the part above it in the region 
traversed by the temporal blood-vessel, for spasm 
seizes the patient. And if incision of the temple is 
made on the left, spasm seizes the parts on the 
right, while if the incision is on the right, spasm 
seizes the parts on the left. 

XIV. When, therefore, you incise a head wound 
because the bone is denuded, and you want to know 
whether it has, or has not, suffered any injury from 
the weapon, the size of the open wound should be such 
as seems fully sufficient. When operating you should 
detach the scalp from the skull where it is adherent 
to the membrane + and to the bone, Then plug the 
whole wound with lint, so that next day it will 
present the widest possible lesion of continuity with 
least pain. When plugging use a plaster of dough 
from fine barley meal to be kept on as long as the 
lint. Knead it up with vinegar and boil, making it 
as glutinous as possible. Next day, when you take 
out the lint, if, on looking to see what the bone has 
suffered, the nature of the lesion is not clear, and 
you cannot even see whether the skull has anything 
wrong with it, yet the weapon seems to have 
reached and damaged the bone, you should scrape 
down into it with a raspatory, both up and down as 
regards the patient, and again transversely so as to 
get a view of latent fractures and contusion which 


1 Vidius suggests that this refers to the connections 
between pericranium and dura mater at the sutures Celsus 
seems to translate ‘‘membranula quae sub cute, calvariam 
cingit.” VIII. 4. 


2 rounv, Kw’s conjecture. 
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pracvos elveka THS ah avéos THS OUK eoprwmerns 
é€ow kK THS pvovos THS xepanijs TOU addov do TEOU. 
éFeheyxet yap 1) Evous para TO KAaKOV, WY pay Kal 
dros KaTapavees & wow avTat a i tadat ai €ovoat 
év 7 dare [tod Béreos}.4 Kai hv epny ions é év 
TO daTE@ Tob Bereos, émruEvewv xen auTay Te THY 
eSpnv Kal TA TEpleXovTa avTny eared, [1 TON 
axes TH py T poaryevnTat pnéus cal padats, 4) 
povn prado, éemerta avOdvyn ov Katapavéa 

€ovTa. 
*Emeidav Oé Evans TO OoTéov TO Evoripe, nv 
pev doxn é és mplow aprxew y) TpOoLS TOO Oa TéoU, 
mptew xpy, Kal Tas T pets mpepas a) bmepBadhew 
aT ploron, Gr év Tavtnoe T piel, addws TE Kab 
Tis ee @pNS, my é& apXAS AauBavys TO ipa. 
Hy 6é UmomTevns fev TO OOTEOV epporyevar i) 
mepracbar, o) duporepa TavTa, TEK MALPOLEVOS Tt 
loxupas TETPOTAL ex TOV Aoryov TOU Tpopation, 
Kal ore oro iaxupotépou Tob TPOTAVTOS, yy erEepos 
ud’ étépov TpwOH, Kat TO Bédos Stw étpHOn, 
OTe TOV KaKkovpywv PBedéwv Hv, Ererta Tov 
dvOpwrov Ott Sivos Te €\aBe Kal oKOTOS, Kal 
exapoOn Kab Katétecev ToUTMY Sé OUTW yevoué- 
vov, WY pn Siaywwockns eb Eppwye TO daT'ov 1 
Tépractat, 1) Kal aupoTepa TATA, UNnTE dArws ? 
opéwy dvvn, Set dn emt TO daTéov TO THKTOV TO 
pedavtatov Sevoas,® 7TH wérave hapyuadxko TO 
TNKOMLEV@ oreihar 4 To €dxos, broreivas 60 dvi0v 
éralo reyEas" elta KataT\acas TH Maly em0h}- 
cal. THOED vorepaty amTronuaas, éxxabipas TO EXKcos 
émiEtoat. Kal jv pry H vytés, GAN eppeoyn Kal 

1 Omit B. Kw. 2 drws Pq. 3 Sevcoavra. 
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is latent because the rest of the bone is not crushed 
in out of its natural position. For rasping shows up 
the mischief well, even if these lesions though existing 
in the bone are not otherwise manifest. And if you 
see a weapon hedra in the bone, you should scrape 
the hedra itself and the bone containing it, in case, 
as often happens, fissure with contusion or contusion 
alone accompanies the hedra, and not being well 
marked, is overlooked. 

When you scrape the bone with the raspatory, if 
the skull lesion seems to be a case for trephining, you 
should operate and not leave the patient untrephined 
till after the three days, but trephine in this period, 
especially in the hot season, if you take on the 
treatment from the first, 

Should you suspect the skull to be fractured or 
contused or both, judging from the patient’s account 
that the blow was severe and inflicted by a stronger 
person—if he was struck by someone else—and that 
the instrument with which he was wounded was of a 
dangerous kind; further, that the man suffered 
vertigo and loss of sight, was stunned and fell down: 
in such circumstances if you cannot otherwise dis- 
tinguish by inspection whether the skull is fractured 
or contused or even both, then you must drop on 
the bone the very black solution, anoint the wound 
with the dissolved black drug, putting linen on it 
and moisten with oil, and then apply the barley- 
meal plaster and bandage. Next day, having 
opened and cleansed the wound, scrape further, 
and, if it is not sound but fractured and contused, 


* Difficult text. oretAar = supertegcre, inungere. 
5 réytat. 
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mepdac evov > TO pev ddXo éorar datéov NevKOY 
emcEvopmevov” n O€ pwypt Kal 7 prdous, KaTATa- 
KEVTOS TOU dappaxou, deEapevn, TO pappaxov és 
EouTHY pédav éov,€a Tat pérawa €v NEUKO TO daTe@ 
TO GARD. GANA XP} adOus THY poryyny TavTny 
gpaveicav pédawway em cE ve Kata Babos* Kal iv 
ev éerrrEv@y [THY p poyyny TavTny paveioay pera 
vay] * eFehys Kal ddavea TOUons, prdous bev 
yeyerntat Tov daTéov oF Haro ) Hooov, ites 
Tmepreppnee Kal THY poyeny TV agavicGeicay v vo 
TOU Evatijpos: Hoo ou dé hoBepov Kal hacov av 
™ priya Gm auri}s yevorTo apaviabeians THS 
poymis. nv 6€ Kata Babos 7) 7 KQL [Ln Gedy eEvévat 
émiEvopevn, apnnel és mpioly 7 TovauTy ouppopn. 

XV. “AAAG yp7 TpicavTa TA Nowra int pevewy 
TO EKos. purdccecbar € xen OTWS pn Te 
KaKOD aTohavan TO dar €or amo TIS ocapKos, 
Hv KaKOS intpevnTal. doTéw yap Kal TeTpLC- 
PA \ ” ? / > / f \ 
ev Kal GAAws aTploTo erihopév@ é, Kal 
Uryvet Sé €ovte kal Exovti Te cwos UTS TOD BéXeOs, 
doxéovts O€ vrytet eivat, KivOuvos ore aXNoOv 
Umar voy yeveo bar, 7 KaL addws Bn PEMD my 
kal 9 aapé 7 mepiexouea TO ooTéov KAKOS 
Oepatrevntrat, Kal preypatyy TE Kab Tepiapty- 
yntav mTupeT oes yap yiverau Kal TONOD 


_ proypov Téov' Kal én, TO OoTéov é€x TeV 


TEplexovowY capKav és EwuTo Oépunv Te Kai 
proypov Kal dpasov epTrovel Kal opuypon, Kal 
omdga TEp 1 ape exer Kana év éwuTh, Kal éx 
TOUTOY ade? Umdmuoy yiverat. Kaxov 6€ Kal 
bypyy Te evar THY cdapxa ev TO EdKEeL Kal 


1 Probably a gloss: many codd, and editt. omit. 
36 


ON WOUNDS IN THE HEAD, xw.-xv. 


the rest of the bone will be white after Scraping. 
but the fracture and contusion will have absorbed 
the dissolved drug and will be black in the white 
bone. You should again scrape down into this 
fracture which shows black, and if on further 
scraping [this fracture which shows black] you clear 
it away and make it invisible, there has been more 
or less contusion of the bone, which also produced 
the fracture now abolished by the raspatory, but it 
is less formidable and less danger will result from it 
now the fracture has disappeared. Should it go 
deep and refuse to disappear when scraped, such an 
accident is a case for trephining. 

XV. After the operation you should use the other 
treatment requisite for the wound. You should guard 
against any mischief spreading from the tissues to 
the skull owing to improper treatment. For when 
the bone is trephined or otherwise denuded without 
trephining—whether really sound, or injured in 
some way by the weapon though apparently sound 
—there is greater risk of suppuration, even if it 
would not otherwise occur, if the flesh about the 
bone receives improper treatment and gets inflamed 
and strangulated. For a sort of fever occurs in it, 
and it becomes full of burning heat, and finally the 
bone draws into itself heat and inflammation from 
the tissues about it, also irritation and throbbing, 
and everything bad which the flesh already con- 
tains, and so it becomes purulent. It is also bad 
for the tissues in the wound to be moist and 


1 Vidius: ‘‘cetera facienda sunt quae ulceris curatio 
postulat.” 


2 amrplory dé, ral B. Rw. ; the rest omit. 3 otras. 
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pvdodcay Kal e€ml TONNOV xpovov cabaipec bas 


‘aXAa YPN Oud voy pev Toijcat TO EXKOS os 


TaXLoT a" ovT@ yap av hKoTa preypaivor Ta 
mepléovTa TO EhKos Kal TaXLoT ay cabapov 
ein. avayen yap exet TAS ocapkas Tas Korreiaas 
kai dracbeicas tmd Tov Béde0s, UToTvOUS 
ryevomevas, EKTAKAVAL. émrevOay 5é Kabap07, 
Enpovepov xen yiver Ba TO €XKoS* ovTe yap 
ay TaXloTa, wryees YEVOLTO, Enpijs gapKos Brac- 
Tovens Kal pa) oyphss Kal ovTms ouK av 
Umepoapenaete TO éXKos. 0 6é avros Noyos 
Kal Uep * Tis paveyyos THs Tepl TOV eyxépaor 
iy yap autixa ext piaas TO oaTéov Kal adedov 
amo THS peajvey'yos paroons avuTny, caGapny xp?) 
TOTAL WS TaXlora kal Enpyv, ws pn emt 
Tony x povov oypn éovca pon TE wal éEaipytar® 
TOUTMY yap ovUTwM YylvoLévMaY caThvat avTny 
Kivouvos. 

XVI. ’Ooréov 6€ 6 te 69 adtroothvar Set aro 
ToD addou daréov, EdxEos év Kepany yevouevov, 
eSpys Te é€ovons Tov Bédeos ev TH dare, i) 
addos emt TORU probevtos tod daréou, 
agiorarar emt TOND efarmov yevopevov. avagn- 
paiveras yap. TO aipa €x Tov daTéov UTo TE TOU 
x povov cal vo pappacov TOV TAeLTTOD. Ta- 
yiota & av amoarain, el TLS TO EXeos @S TaXLaTa 
cabijpas Enpaivor TO Novtrov TO Té EXKOS Kal 70 
dotéav, Kal TO peélov ral TO Hooov. TO yap 
TaXloTa ar-o&npavOev Kal amooTpakober TOUTW 
ddiota adiotatat ato Tod aAXov daTéov Tod 


1 rept. 
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macerated, and to take along time to clean up. You 
should rather make the wound suppurate as quickly 
as possible ; for thus the parts about it will be least 
inflamed and it will be most rapidly cleansed ; 
for the tissues that are pounded and contused by 
the weapon must necessarily become purulent and 
slough away. When the wound is cleansed it 
should get rather dry, for so it will soonest become 
healthy, the growing tissue! being dry and not 
moist, and thus the wound will have no exuberance 
of flesh. The same principle applies to the mem- 
brane covering the brain. For if you trephine at once 
and by taking away the bone denude this mem- 
brane, you should make it clean and dry as soon as 
possible, lest by being moist a long time it should 
fungate and swell up, for in such circumstances 
there is risk of its becoming putrid. 

XVI. Any bone which is bound to separate from 
the rest, when a wound has occurred in the head 
and there is a weapon hedra in the skull, or when 
the bone is otherwise extensively denuded, usually 
separates after becoming bloodless, for the blood 
in the bone is dried up both by time and by most 
applications. The separation would occur most 
rapidly if, after cleansing the wound as soon as 

ossible, one should next dry both the wound 
and the bone whether larger or smaller. For what 
is soonest dried up and made like a potsherd, 
thereby most readily separates from the rest of 
the bone which is full of blood and life, having 


1 Our ‘‘ granulation tissue.” 


ne a ee eee as 
2 ébepirat. 


oi) 


14 


10 


20 


TWEPI TON EN KE®AAHI TPQMATON 


évaipov TE KAU CavTos, avro éEatpov TE YevopLevov 
cal Enpov [T@ evaipo Kat Save para adiorarat). . 

XVII. “Oca 6€ Tov dcTéwr eapratar éow éx 
Ths pvaosos TIS éwuTa@v, KatappayevTa 7» Kab 
StaKomevTa mavu evpéa, dxwduvorepa Ta TOLaAUTA 
yivera, ey ” pipeyé v vyins 7 Kal Ta THEOL 
poyunoww éoxaTtappayera Kab eupuTépnoty eTs 
aKwvOvvorEpa Kal evpapeaTepa és THY apaiperty 
yivetat. Kal ov xpn mplew T@Y TOLOVT@Y OUOdED, 
ovde xuvOuvevety TH oaréa TEL LEVOV adatpety 
™ piv is avTopata émavin’ KOS ™ p@TOV yara- 
oavTos.” emavepyeTar Sé Tis oapKOS dmopuo- 
peévns: UTopverat dé €x THs SumAOns TOD daTéouU 
Kal €x TOU vyLéos, Hv 7) dvobev poipn ToD daTéov 
povvn ohakedion. ovtTw 6’ av Ttaytota TE 
capé ttopvoito Kat Bractdvo. Kal Ta doTéa 
éraviol, ei Tus TO EAKOS @s TaysoTa StdmvOV 
Towmoas xabapov Trowjanras.® Kal nv ola 
TAvTOS TOU da Téov ado ai poipar eopracdaa 

of 
éow és Tip pajveyya, n TE avo poipn TOU oaréou 
Kal 1) KATO, intpevovte OTAUTOS TO EXKOS byes 
TayloTa état, Kal Ta doTéAa TaYLOTA éTdvELCL 
Ta éodracbévta ecw. 

XVIT. Tay 6é matdiwy ta dotéa Kal NerTO- 
Tepa éote Kul parOakwtepa Sta TodTO, OTL évat- 
poTepad é€ott, Kal KolNa Kal onpayyodea Kal 
oUTe TUKVa OvTE oTEped. Kal UTO THY BEeréwv 


1 Following Kw.’s reading and punctuation of this much 
controverted passage. Scaliger and others omit the last 
words. 

2 «This passage is corrupt and depraved in all the 
examples.” Foés. 
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become itself bloodless and dry [it readily comes 
away from the vascular and living part]. 

XVII. Cases of contused fracture of the bones 
with depression when they are broken up and 
even comminuted very widely, are less dangerous 
(than other injuries) if the covering of the brain 
is unharmed, and where the bones are broken in 
with many and rather wide fractures they are still 
less dangerous, and are more readily removed. In 
such cases you should do no trephining, nor ran 
risk in trying to remove bone fragments before they 
come up of their own accord: they naturally come 
up when there is a loosening.t Now the frag- 
ments come up when the flesh grows from below, 
and it grows up from the diploé of the skull 
and its healthy part, if there is necrosis of the 
upper table of the skull only. Such upgrowth 
from below and burgeoning of the flesh will 
take place most rapidly if one brings the wound 
as soon as possible to suppuration and cleanses it. 
If the whole bone with both its “tables,” 2 both 
upper and lower, is contused inwards and depressed 
into the cerebral membrane, it is by the same 
treatment that the wound will heal soonest and 
the bone fragments that are crushed inwards come 
up most quickly, é 

XVIII. The (skull) bones of young children are 
thinner and softer because they contain more blood 
and are hollow and porous and neither dense nor 
hard. And when wounded by equal or weaker 

1 “ Subsidence of the swelling,” Adams, reading o%5eos for 


eixds as Littré. 
2 Literally ‘‘ parts.” 


3 roinoetey. 
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TEP] TON EN KE®AAHI TPQMATON 


iow TE eovTe@Y Kab ia Beveorépoy, Kal Tpodevtav 
opotws Te Kal hocov, TO TOU VEDTEPOU Tmadtov 
Kal “adXov Kal Oacoov UmomuiaKeTaL ) 70 TOU 
mpeo Butépou, Kal év éXdacovl Xpove Kal boa 
av adhos HED aro@aveiaPat éx Tov TP@LATOS, 
0 VE@TEPOS TOU mpecButépou Oaccov GTONAUTAL. 

"AKG XPNs my prodh THs TapKOS TO OaTéoD, 
Tpooéxovra. TOV voov, meipnoBar diaryiecKew 
6 Tt a) éore Totow opFarpoicw idetv, Kal 
yvovat e éppwye TO GoTéov Kal et TépAacTaL, 
i) ovvoy méphacrat, Kat él, edpns syevopevns 
TOD BéXeos, Tporerre praats a) poryyn ue ape 
TavTa. Kal mp TL TOUT@Y meTrovOe 70 oatéov, 
adetvat Tod aiatos TpvTavta TO daTéoyv opLKpo 
TpuTave, pudacaopevoy em OdLyOV" AeTTOTEPOY 
yap TO doréov Kal émiTodaLoTepoy TaV véwy 7 
TOV mpea BuTépav. 

XIX. “Ootis be HENNE €k TPWMAT@V ev cepanh 
amoOvncKew, Kat py Suvatoy avTov vyed ryeve- 
obau unde cw hvat, éx TOvdE TOY onmeiwy YPN 
THY Ordyvoow moveia Oar ToD méANOVTOS amobyn- 
KEL; Kal T poeryety TO HENNOV évea Iau. mdaxXel 
yep Tade* oTrOTAaV Tes oaréov Karenyos » Epporyos 
7) mephao pevor, ) OTw your TpOTr KaTenyos 
évvonaas apdaptn, Kat pre Evon pajre mplon 
pajte Seopevor, pnte! 6€ ws DyLeos OvTOS Tob 
daTéov, Tpd TOV TeaoepaKaidera 7 Epeov TupeTos 
emoajyverau, os érl Tou év NEL MOVE, év O€ TO Bépev 
peTa TAS ETTTA Teas i) TUPETOS éridapBdver. Kal 
€meloav TovTO yévnTat, TO EAXKOS AYXpooV yiveTaL 

1 This fourth pare puzzles nearly all the translators, 
They leave it out. I follow Petrequin. je69 5¢ Litt. Erm. 
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weapons to a similar or less extent the skull of 
the younger child suppurates more readily and 
rapidly than that of the elder and for a shorter 
period,’ and when they are going to die in any case 
from the wound, the younger perishes sooner than 
the elder. 

But if the bone is denuded of flesh you should 
devote your intelligence to trying to distinguish a 
thing which cannot be known by inspection— 
whether there is fracture and contusion of the skull 
or only contusion, and whether, if there is a 
weapon hedra, it is accompanied by contusion or 
fracture, or both of these. If the bone is injured 
in any of these ways, let blood by perforating 
with a small trepan, keeping a look-out at short 
intervals? for in young subjects the skull is 
thinner and more on the surface® than in older 
persons. 

XIX. When anyone is going to die from wounds 
in the head, and it is impossible to make him 
well or even save his life, the following are the 
signs from which one should make the diagnosis 
of approaching death and foretell what is going 
to happen. He has the following symptoms— 
when, after recognising that the skull is injured, 
either broken or contused,-or injured in some way, 
one makes a mistake and neither scrapes nor trephines 
as though it were not required, yet the bone is 
not sound, fever as a rule will seize the patient 
within fourteen days in winter, and in summer 
just after seven days. When this occurs, the lesion 


1 So Petrequin, avoiding a tautology. 
2 Cf. Oauivd cxorodpevos, XXI. 
3 7.e. has less depth, 
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Kat €& avTod txwp pet o ALK pos” Kal TO eS 
vov ext eOvnKev ef aUuToD’ Kab Bruxades * ywerat 
KaL paiverat ooTEp TAPLXOS, Xpouy TUppov, 
vmomédoy: Kal 70 Oo TEOV opaxediver TyyiKaTA 
dpxeTat, Kat ryiveTat TEPKVOV Relov Ov,? TEdEv- 
tatov oé ém@Xpov ryevomevov 4) €kNevKOV. OTaV 
& On mom voy 7, €Tl TH YAOoon pruKtatvat 
yivovTal, Kai Tapadpovéwy TehevTG. Kal oTAT MOS 
émuhapBaver TOUS eis TOUS Ta eT Gatepa TOU 
TOMATOS" av ev ev TO eT apiotepa Tis Keparijs 
éyn TO €dKos, TA emt deEta TOU Topatos 0 
omacuos AapPdver jv O ev 7 émrl beEia THS 
neparys éyn TO EXKkos, Ta em’ aptotepa TOD 
c@paTos 0 oTacmos émuAapBaver. eict & of 
Kat amomhnKT oe yivovrat, Kal oUT ws amouyTat 
T™po eT Ta TMEpOV év Oéper ») Tecodpov Kal déxa 
ev XeLpave opoios Oé Ta or peta Tadra onpaiver, 
Kal év mpeaSvtépw €ovte TO Tpw@uaTe % Kal év 
vewTepoo. 

"AAG xP" el €vvoins Tov TupeTov eTLNapBa- 
vovTa. Kal TOV GAY TL onpetov TOUT@ T poaye- 
VopLevor, [7 Siar piBerv, anra TpicavTa TO ooTéov 
Tpos THY papuyya 1) carakvoavra T@ Evo THpL— 
elm proton © be yiveTau eal ebEvorov—ererta Ta 
Roum oUT Ms int pevetv Oras dv Sox cupdhéperr, 
Tpos TO syevomevov Opa. 

XX, "“Orav & eri Tp@pare ev Kepari avOpa- 
™OU o) TET PLEDMEVOU ) ar pL@rov, eWidwpevov € 
TOU oa Téov, oldnua ETUYEVNTAL €puOpor Kal epuat- 
mTeraTo@deS ev TO T poo wre Kal ev Totow 
opOarpotow dpporépoic wv 1) T@® ETEépw, Kal el Tes 
aMTOLTO TOU OLOnMATOS, dduvero, Kal TuUpETos 
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gets a bad colour and a little ichor flows from it, 
the inflammation dies completely out of it, it gets 
macerated and looks like dried fish of a rather livid 
reddish colour. Necrosis of the bone then sets in, 
it gets dark coloured instead of white, finally 
turning yellowish or dead white. When it has 
become purulent, blebs appear on the tongue and 
the patient dies delirious. Most cases have spasm 
of the parts on one side of the body; if the patient 
has the lesion on the left side of the head, spasm 
seizes the right side of the body; if he has the 
lesion on the right side of the head, spasm seizes 
the left side of the body. Some also become 
apoplectic and die in this state within seven days 
in summer and fourteen in winter. These symptoms 
have the same value both in an older and a younger 
patient. 

If, then, you recognise that fever is seizing upon 
a patient and that any of these symptoms accom- 
panies it, make no delay but, after trephining the 
bone down to the membrane, or scraping with 
the raspatory (for the bone becomes easy to saw 
or scrape), treat the case in future as may seem best 
in view of the circumstances. 

XX. When in case of a wound in the head, 
whether the patient has been trephined or not, 
the bone being denuded, there supervenes a red 
erysipelatous oedema of the face and one or both 
eyes and the oedema is painful when touched, 


1 Reading Aevxdy. Aeiov Pq. and codd. “ without ceasing to 
be smooth” (7). 


1 So Kw. following Erotian and Archigenes, yA ypabes 
Pq. codd, 
2 rAevnoy édv Kw. ete. * Kamupdv. 
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emda Bavoe * Kab piryos, To 6é €XKosS aro Te® 


avo TAS /TapKos Karas eXou idéo Bat Kab TAT 
Tov odatéov, Kal Ta TEPLEXOVTA 70 éXKOS Exot 
KANOS, wANnvY TOO olOnwaTtos Tod év TpoToT ep 
Kal G\Anv auaptaba pndepiav EX Ol TO oldnwa 
Ths GdAns SvaiTys, TOUTOU xp” TY KATO Kountny 
vmroKkabhpat pappany 6 Tt Xorgy dyeu" kal oUTw 
Kkatapbévtos, 6 Te TUPETOS apinar Kal TO oldnua 
cabioratat Kal vyens yiveTat. TO Oe pdppaxov 
xP? didovar T pos Thy OvvapLy TOD avOpwTrov Opar, 
@s av éxn taxvos. 

XXT. [lept € mpiccos, drav caTaraBn avaryKn 
mpioat dvO pwrov, ade yea rely. iy eg apxiis 
AaBov TO inp mpins, ov xpn éxm plew TO doTEov 
T™ pos THD papery avtixa: ov yap Tuppeper THY 
pyvryya Worn evar tov oatéov ért TONY 
‘V povov kako abovaay, Grra TedeuTaod ™) Kal 
Suemvdnoer.® éote 6€ Kal Erepos Kivdvuvos, iy 
avrixa ag arpys Tpos THY papeyya exmpioas 70 
oar€or, Tp@TaL év TO épyw TO mplove THv 
pypiyya. adda xp1 mplovra, érrevdav odiyov 4 
mdvu én dtateTrpic0al, Kal dn KLWATaL TO 
daTéov, mavoacbat mptovra, Kal eay éml TO 
avTomatov dmoo Tipat TO OoTéov' év yap TO Ota- 
T plore dare Kal ETUAEAELM MEDD THS mT plavos 
OvK €7ruyévoLTo KaKov ovder, NerTOV yap TO 
NevTropLevov ndn ywerar. Ta d€ NouTra inobar ypr, 
as av Sox cupdpéper Tw Edxet. 


1 
3 


emiArau Barn. 2 +a Te Reinhold. 

gameica dieuvdnoev Scaliger ; but this is surgically the 
wrong order. Reinhold suggests dieuddyoe nal TerevTdca 
eoamrn. 
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and fever also seizes him with a rigor, but the 
lesion itself has a healthy appearance in the part 
affecting the scalp and skull, and the parts about 
the wound look healthy except for the oedema 
of the face, and the oedema is not further com- 
plicated by an error in regimen, in this case you 
should cleanse the bowel with a cholagogue, After 
such purging the fever departs, the oedema sub- 
sides and the patient gets well. In giving the drug 
you should have an eye to the patient’s vigour, 
what strength he has. 

XXI. As to trephining when it is necessary to 
trephine a patient, keep the following in mind. 
If you operate after taking on the treatment from 
the beginning, you should not, in trephining, 
remove the bone at once down to the membrane, 
for it is not good for the membrane to be denuded 
of bone and exposed to morbid influences for a long 
time, or it may end by becoming macerated.1 
There is also another danger that, if you immediately 
remove the bone by trephining down to the mem- 
brane, you may, in operating, wound the membrane 
with the trephine. You should rather stop the 
operation when there is very little left to be sawn 
through, and the bone is movable; and allow it 
to separate of its own accord, For no harm will 
supervene in the trephined bone, or in the part left 
unsawn, since what remains is thin enough, For the 
rest the treatment should be such as may seem 
beneficial to the lesion, 


1“ Becomes macerated, and finally putrefies.” R. 


4 GAlyov. 
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IIpiovra dé yp7) muKiwa éFarpeiy. TOV Tplova THS 
Oeppacins elvexa Tov oatéov, Kal dare wuxpe@ 
éevaTroBar Tel. Bepparvopevos yap wvUmo THS 
TepLooou a) mpiov Kal TO oaTéov exPeppatvey 
Kal avaknpaivoy Kataxatel, Kal pétov TOLEel 
adistacbas TO ooTéov TO TEpLexXoV Ty T pio 
” doov HErAEL agioracbat. Kab my avtixa Bourn 
exe plo ae TO 7 pos THY pnjvuyya, émrelTa agehety 
TO oo Téov, OCAVTWOS XP?) TWUKWA TE éEarpeiv TOV 
mplova Kat evarroBam ret T@ VOaTL TO Puxpd. 

“Hy dé pn €E€ apyis ap Bdvys TO inpa, ara 
Tap a@dov Tapacéxn vorepilov THS ijovos, 
Tm plovt xen Xapanr@ * exTrplety ev avtixa TO 
daTéov T pos THY pnveyya, Gapuva dé efarpebvTa 
TOV mplova oKxorreio Bat Kal adhos Kal TH parp 
méplE KATA THY OdOV Tob mplovos: Kal yap TONY 
Oaccov Svar pleTat 70 daréov, nv wmoTuOY TE €oV 
non Kal Sedtrvuov mpins, Kal TOAAdKLS TUYXAaVEL 
émimoNa.Lov €ov TO oa TE, addws Te Kal mv 


Aa 


TAUTN THS Kepanrns 4h TO TpOwa 7) TvyxaveL 
NeTTOTEPOV €oV TO oaréov  TWAaXVTEpOV. adr4a 
guvrdocecbat yph os un AdOns TpogBarwv Tov 
mplova, aN’ Orn SoKel TAXLOTOV ElvaL TO OT TEéOY, 
és Tovto alel evotnpifery tov mptova, Pama 
TKOTOUMLEVOS, KAL metpao bar avaxwveov 70 oaréov 
avaBdandr«, aper@v d€ Ta NowTTa intpevew os av 
don avppepery TH Edxet [Tpos TO yivomevov 
opéwr |. 

Kai iv, €& apyiis NaBe@v 76 inna, adtixa Bovry 
exTrpicas TO daTéov aderely ato THS pHveyyos, 
1 “Serra acutiori” Vidius. Cf. Galen’s Lexicon. 

2 Pq. omits, but see Kw.’s note. 
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While trephining, you should frequently take out 
the saw and plunge it into cold water to avoid 
heating the bone, for the saw gets heated by 
rotation, and by heating and drying the bone 
cauterises it and makes more of the bone around 
the trephined part come away than was going to 
do. If you want to trephine down to the membrane 
at once, and then remove the bone, the trephine 
should in like manner be often taken out and 
plunged in cold water.1 

If you do not take on the cure from the be. 
ginning, but receive it from another, coming late 
tothe treatment, trephine the bone at once down 
to the membrane with a sharp-toothed trephine, 
taking it out frequently for inspection, and also 
examining with a probe around the track of the 
saw. For the bone is much more quickly sawn 
through if you operate when it is already suppurating 
and full of pus; and the skull is often found to 
have no depth, especially if the wound happens 
to be in the part of the head where the bone 
inclines to be thin rather than thick. You must 
be careful not to be heedless in placing the 
trephine, but always to fix it where the bone seems 
thickest. Examine often, and try by to-and-fro 
movements to lift up the bone; and, after removing 
it, treat the rest as may seem beneficial to the 
lesion [having regard to what has happened]. 

If you take on the case from the beginning, and 
want to trephine the bone at once completely and 
remove it from the membrane, you should likewise 


1 As we learn from Celsus, VIII. 3, and Heliodorus in 
Oribasius XLVI. 11, the trephine was rotated by a bow and 
cord, not by a handle as in modern times. 
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WIAUTOS xp? TUKWG TE oKxometa at TH OA) THY 

meptoov TOU mplovos; Kal és TO TAXUTATOV aiel 
50 Tov daTéou TOY Tplova evar pi tery, Kal avakweov 

Bovreoba adehely TO Ootéov. Hv é TpuT ave 

XPA> m™pos THY pajpeyya fy) agucveio Pat, my e& 

apxins Aap Bavev TO inp TpuTas, ann emeAuTreiy 

Tov dotéov eTTOV, BoTEep Kal ev TH Tploet 
55 yéypat rat. 
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often examine the circular track of the saw with 
the probe, always fixing the trephine in the 
thickest part of the bone, and aim at getting it 
away by to-and-fro movements. If you use a 
perforating trepan, do not go down to the membrane, 
if you perforate on taking the case from the be- 
ginning; but leave a thin layer of bone, as was 
directed in trephining, : 
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INTRODUCTION 


Concerning Things in the Surgery—(repit tov Kar’ 
intpetov) is, according to Galen, the full title for 
works of this kind, which were written by Diocles, 
Philotimus and Mantias as well as by Hippocrates. 
Our surviving sample has not only a mutilated 
heading, but contents which, as Galen admits, might 
be more accurately called for the most part, Notes 
on Bandaging. He thinks this incompleteness is 
perhaps due to its being intended for beginners, but 
recognises its need of a commentary many times 
longer than itself 

It is a note book in which many things, gram- 
matical and didactic, are left to be understood and 
have been understood diversely by various commen- 
tators, while some remain unintelligible, requiring, 
as Galen says, a diviner rather than a commentator. 
The note book style is combined with a tautology 
which converts the whole into a curious mixture 
of brevity and repetition, due perhaps to insertion 
of comments into the text, or to another cause 
mentioned below. 

On account, probably, of its obscurity the work 
attracted as much attention in antiquity as did 
Wounds in the Head. All the chief Hippocratic 
commentators from Bacchius (early in the third 
century B.c.) to Galen have dealt with it. Besides 
a long and careful exposition by Galen, a good deal 


1 XVITI(2). 629-632. 
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of the treatise is comprised in the preface to the 
Galenic work On Bandages, while the whole of the 
later treatise on that subject ascribed to him 
is taken from it and the commentary. Almost all 
ancient authorities considered it “ genuine,” though 
Galen suggests that it was not intended for publica- 
tion and may have first been given out by Thessalus, 
who, according to some, was its author. 

In modern times, Littré at first considered it 
spurious, an analysis or abridgment of some lost 
work, just as Mochlicon is certainly abridged from 
Fractures—Joints, but he afterwards changed his mind 
for the following reasons :—It has a peculiar con- 
nection with fractures: Thus a statement in 
Fractures 1V on the quantity of bandages is un- 
intelligible unless we know their length, and this 
is only given in Surgery XII; on the other hand “7” 
used to denote “rather than,” Surgery XIV, seems 
(as Galen had observed) addressed to persons who 
knew Fractures XXII, where the context shows that 
it must have this sense. In Surgery XX, ore (and still 
more diér. read by some) strongly suggests a note 
which the writer intends to enlarge upon. Littré 
concludes that Surgery is probably a “canevas”’ or 
preliminary sketch for a larger work of the kind 
which has perished, though part of it survives in our 
Fractures, and since Surgery XIX almost repeats XV, 
there may have been two such preliminary outlines 
which have been imperfectly conflated. We shall 
notice a similar duplication in Mochlicon. 

Littré, however, does not entirely reject the view 
that Surgery is a later abstract or collection of 
memoranda from an earlier work; and the philo- 
logical evidence is strongly on this side. 
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The verb 8pav is common, in fact reaches its 
highest frequency, in this treatise. ‘“ Depraved ” 
infinitives with accusative participles posing as second 
person imperatives also occur, e.g. IV (where the two 
are combined) XII, XXIV. We naturally look for 
some connection with the épav (or middle) division of 
the books on Epidemics, and find that the beginning 
of Epid. 1V. 45 corresponds verbally with part of 
Surgery 1 and II. We conclude that the work 
probably belongs to the second Hippocratic genera- 
tion, may have been written by Thessalus son of 
Hippocrates, but can hardly have the same author 
as the great treatise Fractures—Joints. 

Galen! and Palladius? tell us that, according to 
some, “In the Surgery” was the original title of the 
combined treatises Fractures—Joints, and this tradition 
may represent a truth. There was, perhaps, a great 
work on the surgery of the bones (of which we have 
fragments), and one or more abridgments of it, 
or possibly both an abridgment and a collection 
of memoranda in note-book style. Our Surgery 
would represent the beginning of the latter, our 
Mochlicon the end of the former, while the dupli- 
cations may be due to an imperfect mixture of 
the two. 

There are other curious resemblances between 
Surgery and Fractures. Thus, Surgery XVI seems 
condensed from Fractures 1V, but while the writer of 
the latter says he has only seen over-extension in the 
case of a child, the epitomist has “ over-extension is 
harmful except in children.” 


PP XCVALLT (2B 23¢ 
2 In. Hp. Fract. Preface. 
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Surgery XVIII corresponds to Fractures VI, but it is 
only by reference to the latter that we can discover 
that splints are to be applied on the seventh day, 
and not at the seventh dressing, which is the more 
natural translation. The writer was, perhaps, rel ying 
upon memory, but this appears to be further evidence 
that Surgery is a later epitome, not a preliminary 
outline. 
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ee Et dwova. a) _aopovd, e& aps amo TOV 
a oh 

peyiaTov, amo TOV pyioroy, amo Tay mavTn 
TavTwOS yivocKopéevov, & Kal ely Kal Buyelv Kat 
axovoat Eorw: a Kal TH over Kab a) agi kab 
TH akon Kal TH pit Kal Th Poon Kal TH yYVOuN 
tore aicbecbar- &, ols ylvookomev, aTacw 
éoTl yvovat. 

Il. Ta 6é és Xetpoupyiny Kar’ intpetov" 0 
acbevéwr, ) (Spay, ol Umnperat, Ta dpyava, TO 
pas, Orrov, ows" boa, oiow, Omas,* omore: TO 
TOMA, TA ApMEeva’ O YpOVvOS, 0 TPOTFOS, O TOTS. 

ie x8) Opa, 7) Kar mevos n éoTéws, Up 
HETpwS 7 pos EWUTOV, TPOS TO YEtpLComuevoy, Tpos 
THY AVYHDY. 

Avyiis pev oby dvo0 clea, TO pev Kowon, TO é 
TEXYNTOD" TO mev ody KoLWoV ovK ep’ nuiv, To dé 
TEXvNT OV Kab ep mpi. ov ExaTepov diooal” 
Xprnoves, 7 7 pos avyny now avynv. br avyny 
ev oby oniyn TE a XPHos KaTaparis Te ” 
HET PLOTS" Ta O€ T™ pos avyiy, ék Tov Tapeovaéwv. 
ex TOV cuudepova ear avyéwv mpos TV AauTpo- 
TAaTHY Tperrew TO xeepebopevor, TAY oTrdaa 
rabeiv det 7 opay aloxXpor, ovT@ 6€ TO pep 
xerpetoprevov évavTlov TH avyi, TOV b€ xetpilovra 
évavtiov TO xXerpLCouév@, TANY BaTE jun €ricKo- 


: ois‘ ws. But Galen read érws twice (XVIII(2). 669). 


IN THE SURGERY 


I, (Examination: look for] what is like or unlike 
the normal, beginning with the most marked signs 
and those easiest to recognise, open to all kinds of 
investigation, which can be seen, touched and heard, 
which are open to all our senses, sight, touch, hear- 
ing, the nose, the tongue and the understanding, 
which can be known by all our sources of knowledge. 

II. Operative requisitesin the surgery; the patient, 
the operator, assistants, instruments, the light, 
where and how placed; their number, which he uses 
how and when; the (patient’s?) person and the 
apparatus ; time manner and place. 

III. The operator whether seated or standing 
should be placed conveniently to himself, to the 
part being operated upon and to the light. 

Now, there are two kinds of light, the ordinary and 
the artificial, and while the ordinary is not in our 
power the artificial is in our power. Each may be 
used in two ways, as direct light and as oblique 
light. Oblique light is rarely used, and the suitable 
amount? is obvious. With direct light, so far as 
available and beneficial, turn the part operated upon 
towards the brightest light—except such parts as 
should be unexposed and are indecent to look at— 
thus while the part operated upon faces the light, the 
surgeon faces the part, but not so as to overshadow 


1 «Part affected,” according to Galen: XVIII(2). 674. 
* This is the usual meaning of wetpidrns. See Fractures V. 
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st ef 4 x e \ lal ¢€ , x \ 
Tate obt@ yap av oO pev dp@v opwn, To oé€ 
xetpelopevov ovx Op@TO. 

TI pos Ew@UT OV oé, Kab npeve bev TrOdES és Tay 
dvw lEw Kat Od youvact oud Tag d€ OALyov 
oupBeBares. youvata 6é aY@TEPO BovBovey 
o LLK POY, ldo Tac O€, cry KOVOY Gécet," Kal 
mapabecet: (warttov evaTanréws, evxpivéws, lows, 
opotos ayKOow Molo. 

TIpos dé TO xetpelouevov, To0 pev T por Kab 
eyyus [peov, | P cal tod ave Kal TOU KATO, wal évba 
) év0a 4) pécov. TOU ev Too Kab eyys OpLov, 
dyKOvAs és ev TO 7 poabev youvara pn dpetBew, 
és 6€ TO Otto Oe m)eupas: Tou O€ vw [2 UVOTEPO 
palwy axpas yelpas exe: Tod b€ KaTw, [M?) 
KATWTEPO OS TO 77005 él youvacww EXOvTa, 
xetpas dkpas Exe éyyovious T pos Spaxtovas. 
ra bev KATA pécov obT ws: ta 6€ év0a 1) évda, 
pn Ew THs Edpys, Kata ovyov € THs eT La popiys 
mpooBarXr\Omevoy TO Toma, Kal TOD GwWmATOS TO 
epyaComevov. 

‘Eoteota b¢, idety poev Kal én’ cupore pov 
BeBawra é€& icou TOV TOO@Y aus, Spay dé TO 
étTépw emiBeBota, my) TO KaTAa THY Spacav 
xetpar Urros youvatwr? mpds BovBavas as év 
éopn: Kal Ta GNA Opla TA AUTA. 

‘O 6é XELpe omevos TO xerpilovre TO aro ToD 
THLATOS pépet vmmpeTelTe, ») EoTEaS i ab juevos 
) Kelmevos, OTs * av pricta O O€0 oXipa EXov 
duaTtehh, hurdocwv vToppvaw, bTocTacW, -&k- 

1 ayxaot, Oécet. 


Omit Pq. Litt. and codd. : except V. 
twos youvata Kw. twos yobvaros Littré. 4 as. 
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it. For the operator will in this way get a good 
view and the part treated not be exposed to view. 

As regards himself, when seated his feet should be 
ina vertical line straight up as regards the knees, 
and be brought together with a slight interval. 
Knees a little higher than the groins and the 
interval between them such as may support and 
leave room for the elbows. Dress well drawn 
together, without creases, even and corresponding on 
elbows and shoulders. 

As regards the part operated upon, there is limit 
for far and near, up and down, to either side and 
middle. ‘The far and near limit is such that the 
elbows need not pass in front of the knees or behind 
the ribs, and for up and down, that the hands are 
not held above the breasts, or lower than that, when 
the chest is on the knees, the forearms are kept at 
right angles to the arms. Such isthe rule as regards 
the median position but deviation to either side is 
made by throwing forward the body, or its active 
part, with a suitable twist, without moving the 
seat.t 

If he stands, he should make the examination 
with both feet fairly level, but operate with the 
weight on one foot (not that on the side of the hand 
in use); height of knees? in the same relation to groins 
as when seated, and the other limits the same. 

Let the patient assist the surgeon with the other 
(free) part of his body standing, sitting or lying so 
as to maintain most easily the proper posture, on his 
guard against slipping, collapse, displacement, pen- 


1 According to Galen, the anatomical ‘“ seat” or pelvis. 
2 The other foot is on some elevated support: see Fractures 
VIII. Galen XVIII(2). 700. 
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Tpeyrur, KaTAVTLaY, ws 6 det oatnrat Kal axa 
Kal eidos Tob xerpeSopevou év mapé£e, év Kerpe- 
oud, €v TH ETELTA Feu. 

IV. "Ovuyas pnrte Dmrepe ery pajre éNeElTrELy 
Saxtihov xopupas: * és yphow acKelv daxTvroLae 
pev aKpolol, Ta TAELTTA MexXave 7 pos péya 
brn 6€ KaTampyvel, ap orépnar 6é évavTing Ww. 
SaxtUAwY evpuin’ péeya TO ev péowm ToV Sax- 
TUAWY, Kal aTrevayTiov TOV péyav TO ALyave. 
vodaos 6é, Ov nv Kal BramTOVTAaL, Tolow ék 
yevens ) év tpopH elOtctar oO péyas vTO TOV 
adrov SaxtvirAwV KaTéyerOat SHArAOV. TA Epya 
mavTa acKeiv éExatépn SpavtTa, Kal aupotépnow 
dua—bpmorat yap elow dpporepat—oroxa- 
Copevov ayabars, KAXWS, TAYEWS, ATTOVMS, EPU- 
Ouws, evTropas. 

V. "Opyava bev Kal ore, Kal olws, elpnoeran. 
drrov det pn EuTrod@yv TO Epyw pode exroO@y TH 
dvatpér et, Tapa 70 epryatojuevov dé Tov THMATOS 
éorw" aos bé 7) av 810, & ETOLUOS OAiy@ TpOoTEpov 
éoTw, ToelTw Oé, Otay KEAEUNS. 

WileOlioe mepl TOV doSevéovra, TO pev Neepe- 
Sopevov TAPEXOVT@Y, @s av 608? TO O€ GAO 
cma KATEXOVTOD, @s Odov aTpEe“n, ouyevTes, 
aKOVOVTES TOD EpETTEWTOS. 

VII. ’Emidéctos dvo elSea, elpyao Levon Kal 
épyalouevov. épyatopevov per _TAXEDS, aT Ovws, 
evTropws, evpvOmws. Tayéws pev ave TA épya' 


1 opupis. 2 Sof. 


1 The meaning can only be fully understood after reading 
Fractures. 
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dency, so that the position and form of the part 
treated may be properly preserved during presenta- 
tion, operation, and the attitude afterwards.1 

IV. The nails neither to exceed nor come short of 
the finger tips. Practise using the finger ends 
especially with the forefinger opposed to the thumb, 
with the whole hand held palm downwards, and 
with both hands opposed. Good formation of fingers : 
one with wide intervals and with the thumb opposed 
to the forefinger, but there is obviously a harmful 
disorder in those who, either congenitally or through 
nurture, habitually hold down the thumb under the 
fingers. Practise all the operations, performing them 
with each hand and with both together—for they are 
both alike—your object being to attain ability, grace, 
speed, painlessness, elegance and readiness. 

V. As to instruments, the time and manner of 
their use will be discussed. Their proper position is 
such as neither to be in the way of the operation nor 
to be out of the way when wanted ; their place is by 
the operator's hand,? but if an assistant gives them, 
let him be ready a little beforehand, and act when 
you bid him. 

VI. Let those who look after the patient present 
the part for operation as you want it, and hold fast 
the rest of the body so as to be all steady, keeping 
silence and obeying their superior. 

VII. Of bandaging there are two aspects, com- 
pleted and in process of application. As regards 
application, speedily, painlessly, with resource and 
neatness, Speedily to bring the operation to an end, 


® This seems to refer to the surgeon, as above, not to the 
art operated on (rd xetpiCduevor). 
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droves dé pnidias dpav: edtropws* d€, es Tay 
eTOL Las” evpv nas 6€ opha bat 70éos" ag’ Ov 
d€ TavTa agKnuaTov elpnrat. elpryao mevov be 
arabes, Karas: Kaas ev amas evepwews: ” 
dmora Kal toa, lows Kai opolws: Y) avio a Kal 
dvomota avicws Kal avouolws. Ta pev eldea 
e a ” , \ > , 
atnoodv [eveuerov |]? cKxétrapvov, cmov, 6pOarpos, 
Kal pouBos Kal ruitouov: apyofov TO eldos TO 
elder Kal TH WADE Tod émideopévov. 

VIN. “Ayabas éé évo eldea TOU émideopévou: 
iaxvos fev a] méEel, i) Tree oO oviwv. TO bev 
ouv avTn 4) emideats i Uta, TO dé TOLoW (eo pévorow 
bmnpetel. €s ev ody TadTA Vopmos ev S€ TOVTOLOL 
péytata émdéctos: iets wév WoTE TA ETLKELMEVA 
7) apes Tavat, unde épnpetcbar [kapra],® a 1 rN 
Hppoo Oa HEV, TpoonvayKacGat 6é Ln, ooov pev 
Ta €cyata, hKioTta 66 TA péoa. Appa Kal paypa 
vEwopevor in) KATO, aN avo, év mapéEer xal 
oxéeoen Kat émrudécet Kal meb er. apyas Barreobat 
a) éml TO EXKOS, aN év0a TO appa. TO 66 a cpa. 
payre év TpiBo puajre Ev Epy@, LTE exeiae émrou 
éveor, @S pn €5 TO eveov KeloeTal.§ dupa dé Kal 
pdppa padOakov, 1 péya. 

1 edmopin . . . edpvOutn. 

2 exuxdrov or &yxueAovy was inserted as explanation of 
pene by Artemidorus and Dioscorides. Cf. Galen, X VIII(2). 
ms "Added by Littré from Galen de Fase. 

4 Kw.’s reading of this obscure passage. 

1 So Galen. 

2 As Galen remarks, there is no ‘‘second” unless we take 
it to include all other good qualities ; some apply it to the 


two objects of bandaging. 


3 A puzzle to commentators as contrasted with later 
directions, cf. XII. 
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painlessly to do it with ease, with resource ready for 
anything, with neatness that it may be pleasant to 
look at. Exercises for attaining these ends have been 
mentioned. Completed bandaging should be well 
and neatly done. Neatly means smoothly, well 
distributed,! evenly and alike where the parts are 
even and similar, unevenly and unlike where they 
are unlike and uneven. As to kinds, simple 
(circular), oblique (adze like), very oblique (reversed? ), 
the eye, the rhomb, the half rhomb, (use) the form 
suited to the shape and the affection of the part 
bandaged. 

VIII. “ Well” has two aspects when applied to 
the part bandaged: first? firmness got either by 
tension or by the number of bandages. Now, the 
bandaging may either cure by itself or assist the 
curative agents. There is a rule for this and it 
includes the most important elements of bandaging. 
Pressure so that the applications neither fall away 
nor are very tight, fitting to the part without forcible 
compression, less at the ends and least in the middle.? 
Knot and thread suture carried upwards and not 
downwards in presentation, attitude, bandaging and 
compression.4__The ends (for tying) to be put, not 
over the wound, but where the knot is to be. The 
knot where there is neither friction nor motion, and 
not where it will be useless, lest its purpose be not 
served.® Knot and suture soft and not large. 


* ée “‘ fixation” is what we should expect, but the whole 
is obscure. 
> A much discussed passage. Perhaps means not close to 
the edge of the dressing lest it slip off. Heliodorus (Ori. 
XLVIII. 70) and Galen seem to ignore the last six words, but 
both say that évedv=xevedy “useless.” Canit bea pun, ‘‘not 
where there is a void lest it be void of use”? As Galen says, 
we should expect ‘‘ not over a hollow ” such as the armpit. 
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na o > A / 
IX. Ed ye pv éeote yvOvas OTe €s Ta KATAaYTYH 
~ , 2 a 
kal arokn hevryer Tas éridecpos, olov Keparis 
a \ 
pev TO avo, Kvipns b€ TO Kato. érrideiv Seka 
\ s \ a 
én’ aptotepa, aprotepa Sé éml dekiad, TAY THs 
A 7 > v \ be € / 1 
Kepadys, TavtTny Kat iki. ta de UTevayTia 
x \ na Dig > ¢ / 
amd dv0 apxyéwv: iv 5é amd puts, eb [éexarepa]* 
e c / ae \ {4 fol 
dmrep Gpmotov és TO povipov, olov TO MéecOoV THs 
nm AX & »” fa) \ be ¢ 
Kepargrns, 7 0 TL AXXO TOLOUVTOV. TA O€ KivEvpEVA, 
olov adpOpa, Omn pmév TVYKa_TTETAL, WS HKLOTA 
\ > / if > Us 4 
Kal evotaréotata TepiBarrewy, olov tyvunv: O77 
dé meptteivetat, dTAGa Te Kal TAATEA, Olovy pUAN: 
mpootrepiBarrev S€ KaTadynYios pev TOV TreEpl 
Tadta eivexa, avarn ios S€ TOU cUmTarToOS ért- 
décpou, €v Tolow atpeuéovot Kal AaTApwTépotct 
TOU GwWuaToS, olovy TO avwW Kal TO KAaTwW TOD 
youvatos’ opmoroyet bé, wpou péev 7 TmEepl THY 
éTépnv pacyadny treptBorr, BovuBavos dé  Tepl 
Tov €TeEpov KEevewva, Kal KYnUNS 1) UTEP yaoTPO- 
/ G 
Kynpins. OTocoLot ev avw » Huy, KaTwOEV 7 
’ y \ / > / a \ \ 
avTidnyis, olat 6€ KaTw@, TovvavTiov: olat dé py 
got, olov Kehary, TovTwV ev TO OmarwTdTw 
Sy , a \w an e 
Tas KaTahnYias Toleto Bat, Kal Kota N0E® TO 
/ a 
emidéapw xXpno0at, @s TO wovim~eTatoy UaTaTtov 
\ 
Trep_BXnOev Ta TWAaVWdETTATA KATEXN. OTOTOLCL 
lal ’ 
6€ Totcw oOoviorct wy evKaTadynTTs, wndé Ev- 
avarynTws EXE, Pdpact Tas avadrnias TroL- 
eiobar éx KataBorNs 7) cuppadijs. 
1 7 20” Exdrepov mépos duolws d:acefueva.—Galen, 
> Most MSS. omit. 
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IX. It is well to bear in mind that every bandage 
slips towards the pendent and conical parts, such as 
the top of the head and the bottom of the leg. 
Bandage parts on the right side towards the left, 
and those on the left to the right, except the head; 
do this vertically. Parts with opposite sides alike? 
require a two-headed bandage, but if you bandage 
from one end, extend it each way so that it may 
have a similar relation to the fixed part, such as the 
middle of the head or the like. As to mobile parts, 
such as joints, where there is flexion the turns 
should be as few and as contracted as possible, as 
with the back of the knee, but where the part is 
extended, like the knee cap, spread out and broad. 
Make additional turns both to hold fast applications 
in these parts, and to support the dressing in the 
fixed and flatter parts of the body, such as those 
above and below the knee. In case of the shoulder, 
a turn round the opposite armpit is suitable, for the 
groin, one round the opposite flank, and for the leg, 
the part above the calf. In cases where the tend- 
ency is to slip up, the support is from below, when 
down the reverse. Where this is impossible, as on 
the head, make the hold-fasts on the smoothest part, 
and avoid obliquity as far as you can, so that 
the outermost and firmest turn may hold down the 
most mobile ones. Where it is not easy to get either 
good fixation or support with the bandages, make 
supports with threaded sutures in loops ® or continuous 
suture, 


1 “From vertex to chin.” Galen. 
2 Galen’s paraphrase, 
* Apparently our interrupted sutures, with long ends to 
tie. ‘Stitching with ligatures.” Adams. 
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Xt "Eridéo pata xabapa, Kovga, padOand, 
NeTTa. éNooELY Guporépnow apa, | Kal éxaTepn 
Keopls aoKelv. Th mpeTovon Oé és Ta TRATH Kal 
Ta TaYN TOV Hopiov} TEK MaLLpO/LeVOV xpho Gar. 
EdLELOS Keparal oxAnpal,? duaral, evKpwwees. Ta 
dé 67) pédXovTa amomimrely [cards]? TAXES 
damomecovTov"s Ta dé ws unre muéEewy pute aTr0- 
TiTTEL TA elpnpeva. 

XI. *Ov dé éyeras a) emideors uh vmodects 3) 
apportepa* vm ddeots ev aitin @OTE 1) aperteara 
TpoorEthat, 7 exTreT Ta Leva ovaoTetAal, 7) TUVE- 
oTarpéva Stactetrat, 7) Suectpappéeva StopPacat, 
) TavavTia. TapacKeun dé adovia Kova, NETTA, 
uarOaxkd, calapa, TATER, p41) éXovra cuppapas, 
pn? efdoras, cal Uyla wate Tavuow péperv cal 


lal 


ony Kpéoow, ph Enpd, arr éyyupa XK @ 
exaora ovvTpopa. aperteara pev® ware ra 
peTewpa Tis édpns pavew pév, mélew Sé pay 
dpxeo au® dé éK Tob bytéos, TereuTav Oé _Tpos 
TO ENKOS, @oTEe TO ev UTEOV eEaberynrar, & Erepov 
éé py emiauddeyn Tae émuoeiy TA pev opOa és 
dpGov, Ta dé NoEa ANOEws, év oX mare aTrove, 
év © pyre tro puyEus penjre amoaTacts éotat 
[rs]? é& ov oray peTadrAdoon, 7) és avadyyw 
n €s Leaw, 1) _ MeTadda£ovarr, GND’ Grove 
tavta® &Eovor ves, préBes, vedpa, dotéa [1 
1 O6oviwy. 


* oxdnpal puzzled Galen. Ermerins inserts a negative, uh. 
The edges of a bandage should not be hard. 
3 xaxlw Kw. codd. xadds Erm, Pq. 
4 A much discussed passage. G. says amorecdytwy is a 
solecism, either as imperative or participle. 
5 Add mpooretvAa. 
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X. Bandages, clean, light, soft, thin. Practise 
the rolling with both hands at once, and with each 
separately. Use one of suitable size, estimating by 
the thickness and breadth of the parts. Edges of 
the roll firm, not frayed, without creases. When 
things are really going to fall off, it is well that they 
do so quickly (?). Modes of bandaging such as 
neither compress nor fall off are those mentioned. 

XI, What bandaging, whether upper or under 
or both, aims at. The function of an under bandage 
is to bring together what is separated, reduce 
everted wounds, separate what is adherent, adjust 
what is distorted, or the reverse.1 Apparatus. Linen 
bandages light, thin, soft, clean, broad, without sutures 
or projections, sound so as to bear the tension 
required, and a little stronger; not dry, but soaked 
in a liquid suited to each case. Close a sinus? so 
that the upper parts touch the base without pressing 
on it, begin bandaging from the sound part and end 
at the open wound, so that while the contents are 
pressed out no more is accumulated. Bandage 
vertical ones? in a vertical direction and the oblique 
obliquely, in a position causing no pain, without 
either compression or laxity, so that when the 
change is made to a sling or fixation the muscles, 
vessels, ligaments and bones will retain their normal 


1 G. refers this to bad bandaging. 

2 A sinus is a superficial abscess which has opened and 
continues to discharge. 

2G. refers this to the sinus, not to affected parts 
generally. 


6 jpxda Galen Kw. 7 Omit Galen Vulg. Kw. 
8 Guoidrara Kw. 
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badoTa evOera, Kal evoxeTa].” dvarehagbar * 
6€ ? Keto Oat eV OXNMATL ATrOVO TO Kara puow 
Ov ‘5 av [un]? amrooTh, Tavaytia: av 6é exTre- 
TTapéva svoTelAat, Ta bev ahha. Ta aura, eK 
TONNOV b€ TIVOS SEt THY cwayoryny, Kal €k Tpoo- 
ayoryis THD mieEw, TO T™ p@Tov Kora, émerta 
emt padXop, Optov TOD pad.oTa TO ouprpavery. 
av 6é cwverTahpeva dvactetAal, adv pev drey- 
Mov}, Tavavtia. dvev 6é TAUTNS, TAPATKEUN [ev 
TH AUTH, émdéoet dé évayTly. diecTpappéeva O€ 
Siop0dcat, Ta pev dra KaTa TadbTd Set S8 Ta 
pev amedndvOota émayew [Ta O€ émEeANAVOOTA 
amayewv|,* emdéael, TapaKodhnael, avarnyet, 
[Oécer]"* ta dé évavtia, évavtios. 

XI. [Kariyypace 5€] orAnvev uynxea, wraTEA, 
Taxed, Tea. pAKos Gon émrideots: TRATOS, 
T pedy v7) Tete rpey daxTUAwy’ TayxOs, TplmTUXOUS 
) TeTpaTTUXOUS"? THOS, KUKAEUVTAS fn) UTrEp- 
Barrer, unde éANet rely" oloe bé és dtopPwaouv, 
PKOS KUKEDVTA* TAxX0S Kal TAATOS TH évdein 
rexpaiperPar, 7 AOpoa ANpodVTa. 

Téy dé oboviev Umodeo pides elat dvo" TH 
TPOTN EK TOU oiveos és 70 ave iTehevTa@on’® TH 
5é deutépn €x TOD civeos és TO KATO, ek TOD KaTw 


: , Read by Galen ; not in the codd. 2 avaredaupbar. 
uh Kw. ; suggested by Galen’ s predecessors, 
C fe BV ° rplatuxa TeTpdTTUXA. 
Saini rehevraoa Erm, Reinhold. Pq. suggests reAev- 
7&ot, as Ald. 


‘1 Restored from Galen’s Commentary. 
*G, gives three other interpretations, without the 
negative. 
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positions [in which they are best put up and sup- 
ported]. Let the part be slung or put up in a 
natural comfortable position. Where there is no 
open sinus the reverse.2_ Where there is a gaping 
wound bring the parts together just as in other 
cases, but start the joining up at a good distance; 
and graduate the pressure, first very little, then 
increasing, the extreme limit being contact of the 
parts. In separating what is adherent, if there is 
inflammation the reverse holds good,? if not use the 
same apparatus, but bandage in the opposite way. 
To adjust what is distorted act generally on the 
same principles ; what is turned out must be brought 
in [and what is turned in brought out] by bandag- 
ing, agglutination,* suspension, setting—the reverse 
reversely. 

XII. In fractures, the length, breadth, thickness 
and number of compresses. Length to correspond 
with the bandaging, breadth, three or four fingers, 
thickness, folded thrice or four times. Number, 
sufficient to go round without overlapping or vacancy: 
when required to adjust the shape,® long enough to 
go round, estimating breadth and thickness by the 
deficiency, but not filling it up with one compress, 

Of the linen bandages, the under ones ® are two in 
number. Start with the first from the lesion and 
end upwards, but carry the second downwards from 


3 7.e, avoid bandaging as far as possible ; (Galen. 

4 Refers to turned in eyelashes. 

5 i.e. in conical or irregular parts: not ‘‘deformity” as 
Adams. 

6 This Hippocratic division of under and upper bandages 
did not survive. smodeculdes remains a peculiar Hippocratic 
word for bandages below the pads or compresses. XVIII(2). 
785 Galen. 
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és TO avo TEAEUTOTT Ta Kare TO alvos moe Serv 
Hadar a, | HKIOTa Ta Akpa, TA OE dda KATO 
Noyov. 1% S€ émidects ToAv Tod bytéos Tpoo- 
AauwBavéerto. 

“Eridéo pov é€ TrHO0s, PIKOS, mratos' TAHOOS 
wey Bw) joodobar TOD aiveos, poe vapOniw 
évéperow Elva, pide axGos, pnde mepippeyrw, 

bende exBpdwvew" piAjKOS 6€ Kal TATOS, TpLOV H 
TET oapwv  TEVTE 7) ef THXEWV [ev HKOS, OaK- 
TUN@Y O€ TAATOS. Kal Tapalpnuatos meptBonal 
TocavTat Bate pr) Tele: parOaka Oé, wn TAaYVEéa* 
Tadta mavta ws éml per Kal TAATEL Kal TAayeL 
Tod TadovTos. 

NapOnxes dé Aezou, ouanot, orpol Kat aKpa, 
opLKp@ petous evOev Kal evOev THS émidéatos, 
TAXUTATOL be % e&npitre TO KadTHYypa, O7Trdca Oe 
xupTa Kal doapxa pucet, prdacoopevov TOV 
vTepeXovTwY, olov Ta KaTa SaxTUNOUS 1) opupa, 
H 7 Oécer TH BpaxvtTnt. Tapatpyuact Oé 
appolew, wn Tuéelerv: TO TP@Tov KnpwTH padOakh 
Kal Aeln Kal Kabapy édiccéTo. 

XIII. "Téaros Gepporns, THOS: Oepmorns pmev 
KaTa THS EwuTod  XEtpos KaTaxev, THOS bé 
Xaracar bev wal laxvivat TO Tela Tov dpiorov, 
TapKOcaL dé ea arranrdvat TO per pvov: pet pov 
bé THs KaATAaXVaLOS, ETL peTecpttopevov del, ply 
cupmimrery, maveoOau TO pev yap mpaTov 
aelpeTat, émetta O€ t loxvatveran. 

XIV. Oéors 6é hardakn, opanry, dvdpporros 
Totce e€éxovor Tob o@puatos, olov mrépvy Kal 


1 Or ‘‘ where the fracture occurred,” 
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the lesion, bringing it up again to end at the top. 
Make most pressure over the lesion and least at the 
ends, the rest in proportion. Let the bandaging 
include a good deal of the sound part. 

Amount, length and breadth of the bandages. 
Amount sufficient to deal with the lesion, without 
either pressing in the splints, or being burdensome, 
or slipping round, or causing weakness. As to 
length and breadth, three, four, five or six cubits for 
length, fingers for breadth. The supporting bands 
in such a number of coils as not to compress, soft 
and not thick. All these suited to the length, 
breadth and thickness of the part affected. 

Splints, smooth, even, tapering at the ends, a 
little shorter in each direction than the bandaging ; 
thickest over the prominence at the fracture ;! avoid- 
ing either by position or shortening the convexities 
naturally uncovered by flesh, such as on the fingers 
and ankles. Fit them on by supporting bands with- 
out pressure. Let the first dressing be made 
with bandages rolled in soft, smooth and clean 
cerate,? 

XIII. Of water (one must consider) temperature, 
quantity. Temperature by pouring it over one’s own 
hand. Quantity, for relaxation and attenuation the 
more the better, but for flesh-forming and softening 
observe moderation, and for moderate douching one 
should stop while the part is still swollen up before 
it collapses, for first it swells and then becomes 
attenuated. 

XIV. Permanent position: soft, smooth, sloping 
up for projecting parts as with the heel or hip, so 


2 So Galen, for cerate see Introduction. Pg. ‘before 
bandaging anoint the skin with.” 
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- : a , > -~ 
ioxlw, os pte avaxdatar [yyte awoxdarat]* 
4 c = ‘ Ss ¥. 2 
byte éxtpétytat,? corgqva TavTl TO oKEAEL 
. 4 , A ‘ A , 4 4 » 
npicer: és to waGos b€ BreTTELY Kal Ta GrXA 
ec - 
oxoca Brarre Sra? 
, .7 3 4 
XV. IldpeEts yap,t wai S1atacis, Kai ava- 
bY A ww 4 fi 7 éé > 
Tracts, Kal Ta GXXa Kata vow. vows CE &Y 
x wy lol »” ~ A e f- 
pev épyois, Tov épyou 7H mpyket, G0 BovAreTas 
A ~ ~ r > 
Texpapteov? és 6€ TavTa, Ex TOU EALVUOVTOS, EX 
rn rf lal . ~ A 
Tov KoLVOD, éx Tov EHeos: éx pevy TOD EALVVOVTOS 
\ , . 
Kal adetpévov tas iPuwpias cxértecOat, oiov To 
THs yelpos* éx b€ Tod Kowod, Extacw, cvyxaplu, 
olov to éyyls Tov éyywviov mHYeos mpos Spa- 
xlovas €x Tov EOeos, G74 Ovx GrAAa oyNHpaTa 
dépew Suvatwrepa. oiov oxéhea Extaciww: ato 
TOUT@Y yap pyicta TAElaTOY Ypovoy Exot av pH 
vA > \ a ~ > 
petadrXacoovta. ev S€ TH petadrayA ex d1a- 
€ , 4 + N , 
TdaLos omoloTata Exovaw® és EEw 7 Cécw pies, 
/ fol f 
PréBes, vetpa, ootéa, 7 paricta evOeTa Kai 
evo yeTa. 
\ , 
XVI. Atdtacts, padiota Ta péytota Kai Ta- 
’ 4 
YloTa, Kai O7ov audotepa- Sevtepa, @Y TO UTe- 
TETAYMEVOV, HKLTTA OV TO avo: paddov S€ ToD 
lA , \ 7 » > ‘4 
petptov BraByn, mANY Tadiov Exyely avayTn 
, a , , 4 e , . 
opixpov: diopPwatos Tapaderypa, TO O“wVULOY, TO 
¢€ , \ [4 XA 
onolvyov, TO Guotov, TO wytés. 


1 Galen omits. 

* éxrpémera: vulg. Galen; éxrp!Byra: Pg. The things to be 
feared are distortion or abrasion which would be éxrpi8qra: : 
amokha@rat, which implies fracture, seems hardly possible. 

nuloe—Galen says 4 is negative (av7" aropasexs) aS In 
Iliad 1. 117, but we discover this only by reference to 
Fractures XXII. we: 

3 SnAad7. 4 Se. 
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as neither to be bent back [bent aside? broken off ?] 
or distorted. Apply a hollow splint to the whole 
leg rather than to half. Consider the affection and 
also the obvious disadvantages (of this splint). 

XV. Presentation, extension, setting, and the rest, 
according to nature. Now nature shows itself in 
actions, and one must judge what nature wants! by 
the performance of action: for the above matters 
(judge) from the state of rest, from what is normal, 
from the customary. From rest and relaxation esti- 
mate proper direction, for example as regards the 
arm: from what is normal judge extension and flexion, 
such as the nearly rectangular relation of the fore- 
arm to the arm; from habit infer the posture more 
easy to maintain than any other, such as extension 
in the case of the legs; for one would most easily 
keep such postures for the longest time without 
changing, and in the change after [surgical] extension 
the muscles, vessels, tendons and bones have the most 
similar relations as to habit and posture, and are 
thus most conveniently put up or slung. 

XVI. Extension, most when the largest and 
thickest and when both bones [of the arm] are 
broken. Next in cases where it is the underneath 
one [ulna], least where it is the upper. Excessive 
tension does damage except in children.2, Keep the 
limb a little raised. As model for adjustment take 
the homonymous,’ corresponding, similar, sound 


limb. 


1 Littré-Adams ‘‘ what we want.” 

2 Because their tendons are more elastic, G. ; but it may 
be a confused reference to the case in Fract. LV. 

3G, says it should be ‘‘ synonymous.” 


® §uodtara éxovow Kw. busta tadta efovor Pq., as in XI. 
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XVII. Avdr pipes dvvatar NUCAL, Ojo as, oap- 
K@OAL, pwd joa 4 oKAnph) Ofjoau a porary 
ADcat 1 TOAAN puro ar y} per pin TAX UVAL. 

XVIII. ’Emidety dé 76 TP@TOV" 0 érrvdede Mevos 
padora patwo meriex Oar Kara TO civos’ HKLoTa 
Ta axpa mppoc@au * o€, a) mem Lexa Tne, 
pn laxve THY bé apepny TavTny Kal VUKTA, oriryp 
MaXXov, THY Oé voTépny, Hooov" Tpit, yahapa. 
evpeOntw dé Th pev vorepain ev aKpotolv oldnua 
parbaxor. TH TpITD dé 70 émrLoeOev Avdev, 
laxvorepov, Tapa macas Tas émidéclas TOUTO. 
TH O€ VaTEpain émidécer, HY SiKaiws em edeuévov 
gavn, mabey dei: évredbev Sé padAov Kat ert 
Tr€ooL TieXOntw: TH dé Tpitn él wadroV Kal 
éml mréoow. 7H b€ EBdoun amd THs TMpwTNS 
émLd€oLos: AvGevTa evpeOntw ioxva, Yarapa Ta 
dared. és b€ vapOnxas debevra, a baxpa Kab 
aK pa Kal avéhked D éav EX pls eLKOTW 1)Me- 
péwy aro Tov civeos’ Hv €é TL UTOTTEVNTAL, ADGAL 
év T@ wéow’ vapOnxas Sua Tpitns épeidew. 

XIX. ‘H dvarnwis, 7 Oéors,  erridecis, ws év 
@ avT@ TX MATL Siapudaccer. Keparava oXN- 
MaTOV, ea, puoves ExaTTOU TOV peréov: Ta O€ 
eldea, éx tod TpEXely, odouropéety, € éoTdval, KaTa- 
xeloBau, € é€K TOU epyou, €K TOD apeiobar. 

OSs One Xpiioes KpaTuvel, apyin O€ THKEL. 

XXI. “H leks rAn Ge, wip? ioywe. 


1 jpuaobat. 7 d¢, dTt; Kw. 3H. 


1 Ci. Fract. VI. 2 7.e. on alternate days. 
3 G. considers XIX. a marginal note to XV. 
4 Cf. Joints LVITI. 
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XVII. Friction can produce relaxation, constric- 
tion, increase of flesh, attenuation. Hard friction 
constricts, soft relaxes: if long continued it attenuates, 
when moderate it increases flesh. ; 

XVIII. As to the first bandaging: the patient 
should say there is pressure chiefly over the injury, 
least at the ends: that the dressing fits firmly but 
without compression: pressure should be got by 
amount of bandaging not by tension. During this 
day and night pressure should increase a little, but 
be less during the next day, and lax on the third. 
A soft swelling should be found on the second day 
at the extremities. On the third the part when 
unbandaged should be less swollen, and so with 
every dressing. At the second dressing one must 
find out whether it seems properly done, and then 
use more bandages and greater pressure; at the 
third still more with more coils of bandage. On 
the seventh day! after the first dressing the parts 
when set free should be found without swelling and 
the bones mobile. When put up in splints, if the 
parts are not swollen and are free from itching or 
wound, leave alone till twenty days after the injury ; 
but if there is any suspicion remove in the interval, 
Make the splints firm every third day.? 

XIX. In suspension, putting up, bandaging, take 
care that the part keeps the same attitude, the 
general principle being the habitual natural position 
of each limb. The kinds of attitude are derived from 
running, walking, standing, lying, work, relaxation.® 

XX. (Remember) that use strengthens, disuse 
debilitates.* 

XXI, The pressure by quantity (of bandages) not 
by force. 
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XXII. Oroca e exXupopuara, 1) prdopara, 
1) omdopara, 1 oldnuara apheypavTa, éEapverat 
alwa é éx TOU TP@MATOS, &s ev TO AV ToD capa 
TOS TO melotov, Bpaxy o€é Te Kal és TO KaTO* 
7) KaTaven THY yetpa ExovTa y) TO oKENOS" TL0€- 
fLevov THY dpxrv KaTa TO Tpapa cal padiara. 
épslOovra, iKeora Ta cepa, péows Ta Ota peéoou. 
TO €oYaTov T pos TO avo Tod TOMATOS VE{LOMLEVOV" 
emiOer el, muefeu adtap kal tabta TANOEL Madov 
 boxvt. parota 6€ TovTOLOLY odona, New Ta, 
Kovga, parOaxa, cadapa, mharéa, vyla, ws av 
dvev vapOnkwv Kal KaTaxvoee xphobas TEOVE. 

XXIII. Ta dé EKTTOUATA,: 4 oT pPEMpATA, a 
StactTHpata, 1) ATooT ao paTa, 1) ATOKNAT MATA, 1) 
dtactpéupata, ola Ta KUAAA, Ta ETEPOPpoTrA, 
60ev! pev é&éotn, cvvdidovta, on dé, cuvTei- 
vovTa, ws és Tavavtia péty, émideOévta 1) Tpty 
b] A na an Noe > ” >. 
emdeO vat, oT pKp@ paddov 1 WoTE e& voou eLva: 
Kal Tolow émidéapotal, Kal TOtoL oTANHVEDL, Kal 
TOloW avardryppact, Kal TOict oYnmacL, KaTA- 
tacet, avatpiver, StopOwce, [Tadta Kai|” KaTa- 

voew TAEOVL. 

XXIV. Ta 6é piv nara, mond T poo hap- 
Bavovra Tod UryLEos, emioetv es av €& errLd poms 
Ta TUVTAKEVTA TEOV 7) AUTA * epuuder, adXoin TH 
émudéoet maparddEavra, exkrIlver * és THY avénow 
Kal TH avdt act TOV TapKaOY Tolan aL. 
Bédtvov éé Kal Ta avwler, olov KU BLNS Kal Tov 
bnpov, Kal TO Erepov oKédos TH Uyel®? cuveToei, 


1 & Oey. 2 Omit Galen. Kw. 3 aitéuata. 
4 exxAlyy. 5 7d byes. 


* Ineludes club foot, knock knee, bandy leg. 
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XXII. In case of bruisings, crushings, ruptures of 
muscles or swellings without inflammation, blood is 
expressed from the injured part [by bandaging] 
mostly upwards, but some little downwards. This 
is done (with neither arm nor leg in a pendent 
position) by beginning the bandage at the wound 
and making most pressure there; least at the ends 
and moderate in between; the final turns being 
brought upwards. By bandaging, by compression — 
but here, too, pressure must be got by quantity of 
bandage rather than by force. In’ these cases 
especially, the linen bandages should be thin, light, 
soft, clean, broad and sound, as one would use 
without splints ; use also copious douching. 

XXIII. [Bandaging as regards] dislocations, sprains, 
separations, avulsions, fractures near joints or dis- 
tortions, such as deformities to either side :1 yield- 
ing on the side from which it deviates, bracing 
up on the side towards which it deviates, so that 
when it is put up, or before it is put up, it is not 
straight but has a slight inclination the opposite 
way. The treatment includes use of bandages, com- 
presses, suspension, postures, extension, friction, 
adjustment ; and in addition copious douching. 

XXIV. [Bandaging as regards] atrophied parts: 
Apply the bandage, taking in a good deal of the 
sound parts in a way that the wasted tissues may 
gain more by atHux than they lose spontaneously ; 
by changing to a different mode of bandaging? it 
may divert (the tissues) towards growth and bring 
about flesh formation. It is a rather good plan to 
bandage the upper parts also, such as the top of the 
leg and the thigh, also the sound leg that it may be 


* From that described in XXII. A very obscure passage. 
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OS Omovore pov 7 Kab opotas edwin, Kal opoiws 
THS Tpopijs amoKeinTat Kal Séxntae. odovior 
TrOet, fn) meee" aviévta _Tpa@rov TO Hadar 
eouevov, kal avatpier Ypomevov capKovon Kal 
KaTaXxvoer aveEev vapenKor. 

XXV. Ta &é éppdcpata Kal amoatnplyyara, 
olov orn Get, TAEUPT}T Ls cepary, Kal Totow aoe 
ow, boa Towadra: Ta bev opuypav évexev, Os 
7) évoeinrae Ta dé Kal Tov SiagTacioy Tay 
KaTa TaS appmovias év Totoe [Tov] KaTa THY 
ceparyy ootéwp 1 €pelo maT OV yap émi Te 
Bnxov 7 TTAP MOV, a7] adds KLVNTLOS, oloy® KaTa 
dopnka Kat xepadayy aroaTnpliypyara yiyverar. 
TOUT@V dm dvTov at avral oupuer piae THS emdé- 
alos’ ev yap Ta civn pddtota treTLéyOau 
vmotilévat ody [elprov]® parOaxov appolov To 
made émridety Oe ra) paddov mieleduTa ? WOTE 
TOUS opuypovs ft) évaclew, pdé fadhov ) OOTE 
TOV LEOTNKOTOV Ta éoxara TOV dppovicoy Up 
ravew aXdIpOY, poe Tas /Baxas Kal Tovs 
TT|APHLOUS Gore K@UVELV, GAN OOF € amooTipiyjua 
elvat ws unTe OvavayKatntaL, unte evoeintaL. 


1 garéots Omit Tar. 2 ola Td. 


3 Littré and Pq. omit and add 7 after wadrdakdy. 
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in a like state, and share alike in rest and the de- 
privation or reception of nutriment. Use plenty of 
bandages, not compression; relaxing first where it 
is most needed, using friction of the flesh-forming 
kind and douching—no splints. 

XXV. Supports attached or separate,! such as 
those for chest, ribs, head and other such parts ; 
sometimes used because of pulsations? that the part 
may not be shaken; at other times, in cases of 
separation of the commissures in the bones of the 
head, as supports: also in case of coughings, sneez- 
ings and other movements they serve as separate 
supports (cushions?) for the chest and head. The 
suitable modes of bandaging in all these cases are 
the same, for where the lesion is there should be 
the chief pressure. Put something 3 soft underneath 
suited to the affection. Donot make the bandaging 
tighter than suffices to prevent the pulsations from 
shaking the part, or than is necessary to bring the 
edges of the separated commissures into touch with 
one another ; nor is it intended to prevent coughings 
and sneezings,* but to act as a support for the 
avoidance both of forcible separation and shaking. 


* So Galen, who says the words are usually synonymous. 

® Includes everything from twitchings to respiratory move- 
ments. G. 

3 Reading padOakdy ri. 

4 The text seems corrupt, but it can hardly mean “so 
tight as to prevent sneezing” ! 
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FRACTURES, JOINTS, 
MOCHLICON 


INTRODUCTION 


TuereE is no question as to the relationship of 
these three treatises. Fractures and Joints probably 
once formed a single work, and are certainly by the 
same author,! while Mochlicon is composed of an ab- 
breviation of those parts of them which treat of dis- 
locations. In antiquity no one doubted that Fractures 
and Joints were by the great Hippocrates, except a 
few who attributed them to another man of the 
same name, his grandfather, the son of Gnosidicus.” 
Galen, in all his lists, classes them first, or nearly first, 
among the yvno.wrara § or most genuine” works. Of 
the two things we know for certain about the teach- 
ing of Hippocrates, Plato’s statement that he held it 
impossible to understand the body without studying 
nature as a whole has proved too vague to be attached 
to any particular treatise, but the condemnation by 
his kinsman Ctesias of his reduction of the hip- 
joint (unless it refers to verbal teaching or to some 
work which has vanished) must apply, as Galen 
says,+ to Joints, where the subject is treated in 
detail. 


1 This seems sufficiently proved by the fact that references 
are made from Joints to Fractures in exactly the same terms 
as to the earlier parts of Joints: e.g. J LXVII, LXXII, és 
kal mpdadev elpnras. elpnta: [etonka B. Apoll.] xa mpdober, 
which nae to F XXXI ae XIII respectively. Reference 
to another treatise is put differently: e.g. év érépm Ad 
J XLV. Pp y g 02 KOYO 

* Galen, XV. 456. — * XVII(1). 577. * XVII) 4731 
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The work was known to, and in part paraphrased 
by, Diocles, who was probably adult before Hippo- 
crates died, and there is no record that he doubted 
its authorship. We may therefore, perhaps, con- 
clude that nothing in the Corpus has a better claim 
to be by Hippocrates himself than Fractures—Joints, 
and proceed to discuss them in some detail. 

The question asked in antiquity was: Why does 
Fractures contain a good deal about dislocations 
(joints) while Joints has some sections on fractures ? 
To which Galen replies that Hippocrates cared 
less for words than for things, and fractures and 
dislocations often come together. This answer is 
not quite satisfactory, for the weak point of the 
work is precisely the absence of any clear account 
of fracture-dislocations: besides, it seems probable 
to most careful readers that the result is mainly 
due to a work on fractures and dislocations having 
been broken up and put together again in disorder. 

We may perhaps indicate this most clearly and 
briefly by taking Mochlicon, in which a natural 
order is preserved, as our guide, showing at the 
same time its relationship to the older treatise, or 
treatises. The order of Mochlicon is face, upper 
and lower limbs from above downwards, spine and 
ribs, though, like other Hippocratic works, it ends 
in a confused mass of rough notes. 

M II-III, nose and ear, are derived from J XXXV— 
XL. M IV, lower jaw, from J XXX-XXXI. MV 
epitomizes in one chapter the remarkable account 
ot shoulder dislocations, J I-XII. M VI is from 
J XIII, on dislocation of the outer end of the collar- 
bone considered as avulsion of the acromion. 


1 Apollonius, 13; Galen, XVII1(1). 519. Cf. Littré I. 334. 
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We are surprised to find that M VII-XIX are not 
an epitome but a verbal repetition of J XVII-XXIX. 
They are derived mainly (VII-XV) from F XX XVIII— 
XLVII, on the elbow; XVI-XVIII, on the wrist, have 
no extant original, and XIX, on ‘the fingers, does 
not appear to be an abridgment of the long account 
in J LXXX. 

There seems no reasonable doubt, from the nature 
of the case, the style of the writing and peculiarities 
of language, that the epitome was made by the 
author of Mochlicon and afterwards transferred to 
- Jowts to fill up a vacancy. A reader of the latter 
observes a sudden change of style, the appearance 
of new words (égaidvns for éfarivys) and a whole 
string of depraved infinitives;1+ but the section is in 
perfect harmony with the rest of Mochlicon. 

M XX-XXIV abbreviate the very full account of 
thigh dislocations in J LI-LX, while the directions 
for reduction, given at length in J LXX-LXXVIII, 
are condensed into M XXV. 

M XXVI-XXXI on knee, ankle and foot repeat 
the phenomenon of VIJ-XIX. They correspond 
verbally with J LXXXII-LXXXVII and are epito- 
mized from Fractures X-X1V—except XXVI, on 
the knee, which is, in part, from F XXXVII. We 
shall find that J LXXXII-LXXXVII form part of 
an appendix to the original treatise. 

M XXXII condenses the account of club foot 
given in J LXII. 

M XXXIII-XXXV deal with compound disloca- 


1 We may note that, according to our text, M XII has the 
more normal nominatives which “have become accusatives on 
transference to J XXII. 
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tions, loss or amputation of parts, gangrene and 
necrosis. They are derived from J LXIII-LXIX. 

M XXXVI feebly represents the long account of 
spinal curvature in J XLI-XLVI, also fracture and 
contusion of the ribs, J XLIX. 

In XXXVII M begins to go to pieces. It is based 
partly on J XLI, partly on J L, and the rest of the 
treatise is a mass of confused notes on dislocations 
and fractures, often hardly intelligible, but obviously 
all taken from Fractures—Joints. Imbedded in it is 
a paragraph (XX XIX) on disease of the palate corre- 
sponding almost verbally with passages in Epidemics 
II, 1V, and VI; and interesting as showing that 
Mochlicon, like Surgery, has some connection with 
the middle division of this series. 

Fractures and Joints may now be summarized 
briefly. About one-fourth of Fractures deals with 
dislocations. The first seven chapters treat fracture 
of the forearm in detail as a typical case.. Chapter 
VIII fracture of the upper arm: IX—XXIII disloca- 
tions of the foot and ankle, and fractures of the 
lower limb. We are surprised to be told in chapter 
IX that dislocation of the wrist has already been 
mentioned. The remainder is devoted partly 
(XXIV-XXXVII) to compound fractures, and 
partly (XXXVIII-XLVIII) to dislocations of the 
elbow, with a few words on dislocation of the 
knee (XXXVIII) and fracture of the olecranon. 

Joints begins similarly with a sample case, dis- 
location of the shoulder-joint, described in great 
detail (I-XII). Then comes fracture of the collar- 
bone and its dislocation (XIII-XVI). Next (XVII- 
XXIX) is the interpolation from Mochlcon, on elbow, 
wrist, and finger-joints. Injuries of the jaw, nose 
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and ear (XXX-XL) are given great attention, 
doubtless owing to the vigorous boxing methods 
then in use. XL-—L treat of the spine and ribs in 
detail, and show much anatomical knowledge. 
LI-LXI include the celebrated account of disloca- 
tion of the hip and its results, and LXII has the 
excellent description of club foot. In LXIII-LXIX 
we are diverted to the consideration of compound 
dislocations, amputation, necrosis and gangrene, and 
finally return to the hip-joint and its reduction in 
LXXI-LXXVIII. 

According to Galen, chapter LX XVIII is the last, 
and his commentary ends here. So does that of 
Apollonius, except for some rough notes, most of 
which occur at the end of our Mochlicon. 

This view is confirmed by the nature of chapter 
LXXIX, which is a brief introduction to the study of 
dislocations, and would come more appropriately at 
the beginning. 

Chapter LXXX looks like the original account 
of finger-joint dislocation; but was unknown to 
Apollonius, who says (on chapter XXIX) that 
Hippocrates made only a few remarks on the 
subject owing to its simplicity, and proceeds to 
supplement them by an extract from Diocles, 
which seems almost certainly based upon LXXX, 
and to form part of the “ paraphrase’? mentioned 
by Galen. We may perhaps conjecture that 
chapter LXXX was lost and discovered again after 
its place had been occupied. The rest of the 
appendix is an epitome of knee, foot and ankle 
lesions supplied from Mochlicon, the originals having 
somehow got into Fractures. 

The answer to the question of antiquity is, then, 
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that the great work on Fractures and Dislocations 
got into disorder soon after it was written, and that 
parts were lost, either temporarily (as J LXXX) or 
permanently, as with the original account of the 
wrist. The excellences of its disjecta membra speak 
for themselves, and have been recognized by all 
surgeons ancient and modern. An editor has the 
less agreeable task of dealing with defects and 
difficulties. 

Many questions which occur to a modern reader 
are unlikely to receive satisfactory answers. Why 
does Hippocrates say that the fibula is longer than 
the tibia and projects above it! (apparently because 
he saw and exaggerated its analogy with the ulna) 
and that twenty days are “ very many ” for consolida- 
tion of a broken collar-bone, whereas we allow three 
to six weeks?* Why does he assert with emphasis 
that inward dislocation of the thigh-bone is much 
the most frequent,’ and all antiquity (together with 
Ambrose Paré)*# agree with him, whereas all modern 
evidence is to the contrary? Why does he ignore 
injuries of the knee-cap, and the use of that ancient 
instrument the safety-pin? These problems and 
other statements which will surprise the surgeon, 
such as the cure of hump back by varicose veins 
and the frequency of dislocation of the knee, must 


1 Fractures, XII, XX XVII. 

2 Joints, XIV. 3 Joints, LI. 

4 So Adams (558). In his chapter on hip dislocation 
(XVI. 38) Paré says ‘‘ le plus souvent en dehors et en dedans, 
en devant et en derriere rarement.” He may have held the 
modern view (dehors comes first) but have been unwilling to 
contradict such authorities as Hippocrates, Celsus and Galen. 
Possibly some grip in ancient wrestling made the internal 
form then more frequent. 
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remain unsolved. Two subjects, however, require 
further consideration: the accounts of elbow and 
ankle dislocations. The former is treated by most 
editors at some length, and it is generally admitted 
that the latest and longest discussion (that of Petre- 
quin) throws light on the subject. He points out 
that some difficulties are removed by supposing the 
Hippocratic attitude of the arm to be that with the 
bend of the elbow turned inwards, not forwards, 
and since Hippocrates speaks of dislocation of the 
humerus or upper arm (the convex from the con- 
cave), whereas we speak of dislocation of the fore- 
arm, a double correction is necessary, his inwards 
and outwards becoming our backwards and forwards 
respectively. Similarly, with lateral dislocation, the 
Hippocratic forwards and backwards become our 
inwards and outwards. This seems the best that 
can be done, though it brings the two surgical 
editors, Petrequin and Adams, into violent contra- 
diction on some points. 

The second puzzle is why—though Herodotus 
knows exactly what happened to the astragalus of 
Darius when he sprained his ankle—does Hippo- 
crates never mention the bone, and give us a very 
obscure account of ankle dislocation? In part, 
doubtless, it is the layman rushing in where the 
specialist fears to tread; but the existence of a 
duplicate epitome of each of these subjects will 
enable us to discuss them further in the text. 

Soranus tells us that the father of rhetoric, Gorgias, 
was one of the teachers of the father of medicine, 
and so long as such works as The Art and Breaths 
were considered genuine, they might have been 
adduced either as showing the result of this teach- 
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ing, or as possibly giving origin to such a legend. 
But the story may very well be correct, for Gorgias 
and Hippocrates were both in Thessaly about the 
same time, and the physician may have admired not 
only the fine constitution of the elder man, which 
was destined to prolong his life well beyond a 
century, but also his fine language, and have taken 
some lessons in composition, But if we look for 
traces of rhetoric in what are now considered pos- 
sibly genuine works, we are surprised to find them 
most prominent in the great surgical treatises, 
Fractures—Joints abound, if not in purple patches, at 
least in purple spots, as if the writer was trying to 
make use of recently acquired knowledge of rhe- 
torical forms. Attention was called to this by Diels, 
and it has been more fully worked out by Krémer. 
Some rhetorical forms show through even the worst 
translation, and the reader will easily discover at 
least twelve examples of the rhetorical query. Plays 
upon words are also frequent and obvious in the 
Greek, though difficult to repeat in English. Of 
special interest is the frequent occurrence of chi- 
asmus and other forms of the evenly balanced 
sentence. A short sample of either may be found 
respectively in Fractures, XLVII: roddOv pev yap av 
Kodupa etn, dPeAdly SE 6ALywv, and Jomts, XLVI: édda 
Kal ovTws av droOdvor, tapaxpyua de odk drobavot. 

The latter, with the allied form of anaphora, or 
needless but ornate repetition of the same word 
(e.g. of dAXo in Fractures, IL; fjocov, Joints, X1) 
may remind readers of the less artistic repetitions 
common in Wounds in the Head, and suggest that in 
spite of diversity of style it may be by the same 
author. We notice also a similarity of doctrine, 
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especially the statement that contusions of bones 
are usually more serious than fractures, applied 
respectively to skull and ribs. 

Too much weight may, perhaps, be given to this. 
Thus Littré (1V. 566) notes a resemblance between 
Fractures, XX XI, and Diet in Acute Diseases, VII. In 
both there is a disapproval, expressed in very similar 
language, of any marked interference, operative or 
dietetic respectively, during the third, fourth, or 
fifth days. He considers that the identity in sense 
and form of criticism, together with “the identity 
of the epoch,” is enough to prove identity of author- 
ship. He might have added that there is a number 
of curious terms common to Diet in Acute Diseases 
and Fractures—Joints: e.g. d&yxuora, in the sense of 
pahtora, and 7ndeAdiopévos, araptt, TO éxirav.4 But 
there are differences which raise doubts. Thus the 
favourite drink of the author of Fractures—Joints is 
oxyglyphy (hydromel, prepared by boiling squeezed- 
out honey-combs),? Diet im Acute Diseases never 
mentions this, though it has much to say about the 
closely allied oxymel and melicrate, which are ignored 
in Fractures —Joints. 

The most formidable opponent of the Hippocratic 
authorship was H. Diels, whose main contention is 
that ancient writers did not refute one another by 
name, nor mention those whom they copied. There- 
fore, probably, neither Ctesias nor Diocles named 
Hippocrates. That they refer to him is only Galen’s 
assumption. Reasons to the contrary are adduced 
by Kromer, and seem equally potent. The “ para- 
phrase”’ of Diocles at least shows that the work was 


1 See Kiihlewein op. cit. p. 6. 2 Galen, XVITI(2). 466 
STR lee 50 Te 
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well known early in the fourth century, which is 
sufficient to refute the second argument usually 
brought against its Hippocratic origin, that the 
writer knows too much anatomy, and in particular 
distinguishes clearly between arteries and veins. If 
we may trust Caelius Aurelianus, their distinction 
was known to Euryphon,} who was older than 
Hippocrates, while the writer’s ability to give a 
good account of the shoulder-joint and spine, and 
promise of further details, is only what we should 
expect from what Galen says about the anatomical 
studies of the old Asclepiadae.? 

Still, we must agree with Diels that this last 
attempt to demonstrate at least one genuine work 
of Hippocrates may be met by the ancient warning, 
doxos 8 ext maou rérvxra, or rather that the whole 
sentence of Xenophanes may appropriately be applied 
to the Hippocratic problem, “ Even if one hit upon 
the truth, he would not be sure he had done so, for 
guess-work is spread over all things.” 
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I. In dislocations and fractures, the practitioner 
should make extensions in as straight a line as 
possible, for this is most coriformable with nature = 
but if it inclines at all to either side, it should turn 
towards pronation (palm down) rather than supina- 
tion (palm up), for the error is less. Indeed, those 
who have no preconceived idea make no mistake as 
a rule, for the patient himself holds out the arm for 
bandaging in the position impressed on it by con- 
formity with nature. The theorizing practitioners are 
just the ones who go wrong. In fact the treatment 
of a fractured arm is not difficult, and is almost any 
practitioner’s job, but I have to write a good deal 
about it because I know practitioners who have got 
credit for wisdom by putting up arms in positions 
which ought rather to have given them a name for 
ignorance. And many other parts of this art are 
judged thus: for they praise what seems outlandish 
before they know whether it is good, rather than 
the customary which they already know to be good ; 
the bizarre rather than the obvious. One must 
mention then those errors of practitioners as to the 
nature of the arm on which I want to give positive 


1 Galen makes this a general statement; but the writer is 
apparently speaking of the forearm, which he had already 
mentioned in a lost introduction. 
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NELpos® Kal yap ahhov daTewy TQV KATA TO 
cOMa didaypa de 0 6 oryos éotiv. 

Il. Thy pev ody xetpa, mept ob * o Aoyos, 
édwKé TLS KaTadnoat mpnvea ® Tomoas’ 0 dé 
jdrynatev oUTws Evew Oomep OL ToEEvovTEs, emrny 
TOV @iLOV eu Bardwar, Kal oUTws Exovoay err €0€EL, 
vopivar EwuT@ eivau TobTO auTh TO Kara pvow: 
Kal parpTuplov émnyeTo Ta TE OoTéA ATraVTA Ta 
év TO TNX Els ore iOvepiny eatardnra eiye,® THY 
TE omoxpoiny, ort avr Kal é@uT ny THD iBveopiny 
exeL OUTW kal éx TOU efwbev Hépeos Kal eK TOU 
érwbev otTw Sé ébn Kal Tas odpKas Kab Ta 
vevupa mepvKevat, Kal THY ToguKny € émnryeTo paptu- 
pov. Tabra Aéyou Kal tavtTa Toléwv codos 
edoxer civa TaV dé addXov TEXVE@Y érrehedPet 
Kal oTooa ioxyve epyatovrat Kal oToca TeXv7}- 
pact, OvK eldas éTt aXXo ev aro TO KaTa 
puow oXHWA eoTw, Kal év TO ait Epy@ erepa 
THIS deEins HEupos oXIpaTa Kara guow éott, Kal 
éTepa THS aploTepiys, mp oT TUXD: ao pev 
yap oxiwa év akovTicwd Kata dvow, aro Oé év 
apevdovicer, AAO S€ év ALOOBorinat, AAO ev 
TUY LT, adXo év TO eA ELV. omocas 8 av THs 
Téxvas eUpor ev now ov TO avo oXTpA. TOV nerpav 
KaTa iow éoriv Kai* ép exdorn TOV TEXVOV, 
ddXa * pos TO dppevov 6 éxn ExacrTos, Kal Tpos 

ob because it is an dio or phrase not referring specially 


to mn xelp. por tice! KOTATpNV ed. 
3 Zyer KaTdAANAG. &AAG (Omitting ral). 


1 Commentators, from Galen downwards, point out the 
absurdity of teaching ‘‘errors.” Ermerins got rid of it in 
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and negative instruction,! for this discourse is an 
instruction on other bones of the body also. 

II. To come to our subject, a patient presented 
his arm to be dressed in the attitude of pronation, 
but the practitioner made him hold it as the archers 
do when they bring forward the shoulder,? and 
he put it up in this posture, persuading himself 
that this was its natural position. He adduced as 
evidence the parallelism of the forearm bones, and 
the surface also, how that it has its outer and inner 
parts in a direct line, declaring this to be the 
natural disposition of the flesh and tendons, and he 
brought in the art of the archer as evidence. This 
gave an appearance of wisdom to his discourse and 
practice, but he had forgotten the other arts and 
all those things which are executed by strength 
or artifice, not knowing that the natural position 
varies in one and another, and that in doing the 
same work it may be that the right arm has one 
natural position and the left another. For there 
is one natural position in throwing the javelin, 
another in using the sling, another in casting a 
stone, another in boxing, another in repose. How 
many arts might one find in which the natural 
position of the arms is not the same, but they 
assume postures in accordance with the apparatus 


his usual bold manner by reading ri for rds. Diels considered 
it a glaring hysteron-proteron which can be simply remedied 
by reversal, and this is practically done in the translation. 
lt seems a play upon words at which the writer is more 
successful elsewhere. See chap. XXX end. 

* Galen says the archer held his left arm back downwards 
or nearly so; but this is contrary to ancient representations. 
What the writer chiefly objects to is putting up a broken 
forearm with the elbow extended. 
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70 Epyov 0 ap emirenecacbar Oédn, oxXnwariCovTat 
at XEtpes: (TOE UHY bé do KEOVTL eixos TOTO TO 
ox Tua KpaTia Tov eival THS érépns xeUpos® Tov yap 
Bpaxtovos TO yuyu poetoes, €v TH TOU TX EOS 
Babpide év TOUT® TO TX MATL epelbov iOvwpinv 
TOlel tolow oaréovow TOU TIXEOS Kal TOU Bpaxé- 
ovos, ws av ev ein TO ma: Kal iu avakhacis TOU 
dp0 pov KéxracTat! év TOUT@ TO TX MATL. elK OS 
pev obv ovTwS dxapmrTorar ov TE KAL TETAVOTATOV 
elvat TO Xeoplor, Kal Hn jooda bar, ponoe ovdiSovat, 
EAKOMEDNS THS veupys vd Tis deEuns xetpos" Kal 
oUTws émt elo Tov bev THY veupny ENKUGEL, 
ad noes d€ amo or EpewTatov Kal aOpowratou: 
amo TOV ToLoUT@Y yap adecior Tov TofevuaTov, 
Tayelar Kal ai loyves Kal TA pnKEea yivovTal.. 
émoéoet dé Kal TOELKH ovdev Kowsv. TOUTO pev 
yap, él émidnoas éyeuy THY yetpa oUTwWS éwernre,” 

movous ay addovs TOROS mpooceTiOe peiCovas 
rob Tp@paTos* ToUTO &, e ouryKapyat éxéhevev, 
oure TQ doTéa ouTe Ta vetpa ovTE al odpKes ert 
€v TO avT@ éylvovTo, GANA AAAH METEKOTLEITO 
Kpatéovta THY émideriv: Kal Ti OpEedos eoTL 
ToELKOD TX MATOS ace Tatra lows ovuK av 
efnudprave copilouevos, el ela TOV TETPwLEVOY 


49 avTov THY Netpa maparxec Par. 
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1 rératat Kw. (retacOat B’). 
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each man uses and the work he wants to accom- 
plish! As to the practiser of archery, he naturally 
finds the above posture strongest for one arm: for 
the hinge-like end of the humerus in this position 
being pressed into the cavity of the ulna makes 
a straight line of the bones of the upper arm and 
forearm, as if the whole were one, and the flexure 
of the joint is extended (abolished) in this attitude. 
Naturally then the part is thus most inflexible 
and tense, so as neither to be overcome or give 
way when the cord is drawn by the right hand. 
And thus he will make the longest pull, and shoot 
with the greatest force and frequency, for shafts 
launched in this way fly strongly, swiftly and 
far. But there is nothing in common between 
putting up fractures and archery. For, first, if the 
operator, after putting up an arm, kept it in this 
position, he would inflict much additional pain, 
greater than that of the injury, and again, if he bade 
him bend the elbow, neither bones, tendons, nor 
flesh would keep in the same position, but would 
rearrange themselves in spite of the dressings. 
Where, then, is the advantage of the archer 
position? And perhaps our theorizer would not 
have committed this error had he let the patient 
himself present the arm, 

Ilf. Again, another practitioner handing over the 
arm back downwards had it extended thus and then 
put it up in this position, supposing it to be the 
natural one from surface indications : presuming also 
that the bones are in their natural position because 
the prominent bone at the wrist on the little finger 


2 eedever. 3 éxéAevoe. 
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Saxtunos, KaT iOv@pinv elvat Tob datéov, ad’ 
oTéou : TOV TAX VY ot avOpwrrot pet péovow TaUTA 
Ta Hapripia err ayyeTo bt KaTa pvow ovTas EXEL, 
Kal édoKer ev every. 

"AANA TovTO per, él omrin 1) xetp KATATEWVOLTO, 
Lox upas movotn av: yvoin 8 av THs Thy éwuTod 
xetpa KaTareivas @s émWOuVOV TO oXHwa. érel 
Kal avnp jo cov Kpéooova diarhaBav obTws ev? 
Thaw éoutod xepoty, os Kaira 0 ayKav mT Los, 
aryou av dan eDéRov: oure yap et Eidos év TavTD 
TH XELpl EXO, EXO av 6 Tt NPNTALTO TO Eicher oUT@ 
Biaov TovTo TO TX Ha éoTw. Todo bé, ef émre- 
Snoas Tes ev TOUT@ TO oXnpaTe eon, péCov bev 
TOvOS, el Treptiot, éyas ys Kal el KATAKEOLTO. ToOTO 
dé, el cvyKaprper THY YElpa, avayKn Taca® Tovs TE 
pvas Kal Ta oaréa aXXo oxhwa EXE. ayyvdee dé 
Kal Tade Ta ev T® oXpaTe xepls Tis adds 
AVENS* TO yap dorréov TO Tapa TOV KapTov 
eFEXov, 70 Kara TOV o juK pov Oak TURov, ToOTo 
ev ToD ™XEOS éoTiv: TO O€ év TH ouryKapryer éov 
amo teu * Tov TiyXuY ot dvO parrot pet péoval, ToUTo 
oé Tob Bpaxtovos 7 n Kepanrn é eorw. 0 O€ BETO T@UTO 
dotéov eivat ToOTO TE KaKeivo, TrodQob be Kal 
aro éote 6€ éxelv@e TH daTéW TWUTO 6 ayKOV 
KANOU[LEVOS, 3) morl® ornputopeda. ovTws oov 
vmrinv EXovTe THY XElpa, TOUTO pey TO daréov dt- 
eoT pappévov paiverar, TOUTO be Ta vebpa Ta aTro 
TOU KapTod TelvovTa é ex Tob éow Hépeos Kal amo 
TOV daxtuhov, TAaDTA omrinu éyouvTt TH yveipa b4- 
eoTpappéva yivetar Teivetar ® yap TadTa Ta vedpa 
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side appears to be in line with the bone from 
which men measure the forearm (cubit). He 
adduced this as evidence for the naturalness of the 
position, and seemed to speak well. 

But, to begin with, if the arm were kept extended 
in supination it would be very painful ; anyone who 
held his arm extended in this position would find 
how painful it is. In fact, a weaker person grasping 
a stronger one firmly so as to get his elbow extended 
in supination might lead him whither he chose, for 
if he had a sword in this hand he would be unable 
to use it, so constrained is this attitude. Further, if 
one put up a patient’s arm in this position and left 
him so, the pain, though greater when he walked 
about, would also be great when ‘he was recumbent. 
Again, if he shall bend the arm, it is absolutely 
necessary for both the muscles and bones to have 
another position. Besides the harm done, the 
practitioner was ignorant of the following facts as 
to the position. The projecting bone at the wrist 
on the side of the little finger belongs indeed to 
the ulna, but that at the bend of the elbow from 
which men measure the cubit is the head of the 
humerus, whereas he thought the one and the 
other belonged to the same bone, and so do many 
besides. It is the so-called elbow on which we lean 
that belongs to this bone.t In a patient with the 
forearm thus supinated, first, the bone is obviously 
distorted, and secondly, the cords stretching from 
the wrist on its inner side and from the fingers also 
undergo distortion in this supine position, for 


1 7,¢, the olecranon process is part of the ulna. 
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mpos TO TOU Bpaxtovos datéov, b0ev o TAKS 
MET PETAL. auras TocavTar Kal TOWAdTaL at 
dwaptades Kal dryvotar Ths hvaios TIS xeipos. el 
56, ws eyo Kero, xelpa Kkatenyutay Karareivot 
TIS, emia Tr pevvet bev TO daT€ov és (00, TO KATA TOV 
apikpov OadKTUAOV, TO €s Tov ayKave Telvov, 
iOveapinv dé &€eu Ta vebpa Td Gro TOU KapTrov 

pos TOU Bpaxtovos Ta dkKpa TelvovTa’ dvadap- 
Bavopévn 5é 9) yelp év TapaTrnolo TX MATL 
éoTal, &v @ TEP Kal emLdeofuevn, dmovos bev 
dSoumropéove, dmovos 6€ KaTaKelévm Kal aKa- 
patos. Kadivvvabas S€ x¥pi) Tov dvOpwrrov otTws, 
éTws 7 TO €EéxXov TOU daTéov TpOS THY NapTpoTa- 
TV T@V Tapeovcéwy avyéwv, MS fy) AGO TOV 
yetpiCovta ev TH KaTaTacel, eb (Kavas €EOurTaL. 
TOU ye pny éutretpov ovd av THY Yelpa AaOor érra- 
youevny To €&éyov' aTap Kal adyel padtoTa KaTa 


64 To €&éyvov avopevov. 
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IV, oy 6€ 6 oa réov TOU TI XEOS, Ov 41) aud doTepa 
Karenye,” pawv ” inows, Hy TO avo daTéov TET PO- 
pevov 7 KQL TEP TAXUTEPOY éov" awa pev bre TO 
bytes UroTeTapévov yivetar avTl Oepwertov, apua bé 
OTL eUKpUTTOTEPOY vyiverat, TV eb 2 TO eyyos Tob 
KapTrov: maxein yep  THS CapKos étridvars Y éml 
70 ave. TO O€ KATO daTéov doapKoy Kal OvK 
evo VYKpUTTTOD, Kal KATATATLOS iaxuporépys deirae. 
Ay 6é fa) TOUTO owt pip, arrG TO éTEpov, 
pavrorépn ® a) KaTaTacts apxel. jv O€ auddotepa 
KaTENYD, io YupoTaTns KaTaTactos Seitau' maudiou 
bev yap On elOov Katatabérvta MadOV 7) ws 

WKOTENVEVs = 0 2 €l nels TET PWT AL. Boas 
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these cords extend to the bone of the upper arm 
from which the cubit is measured. Such and so 
great are these errors and ignorances concerning the 
nature of the arm. But if one does extension of a 
fractured arm as I direct, he will both turn the 
bone stretching from the region of the little finger 
to the elbow so as to be straight! and will have the 
cords stretching from the wrist to the (lower) end 
of the humerus in a direct line; further, the arm 
when slung will keep about the same position as it 
was in when put up, and it will give the patient no 
pain when he walks, no pain when he lies down and 
no sense of weariness. The patient should be so 
seated that the projecting part of the bone is turned 
towards the brightest light available, that the 
operator may not overlook the proper degree of 
extension and straightening. Of course the hand 
of an experienced practitioner would not fail to 
recognise the prominence (at the fracture) by 
touch; also there is a special tenderness at the 
prominence when palpated. 

IV. When the bones of the forearm are not both 
fractured the cure is easier if the upper bone 
(radius) is injured, though it is the thicker, both 
because the sound bone lying underneath acts as 
a support and because it is better covered, except 
at the part near the wrist, for the fleshy growth 
on the upper bone is thick; but the lower bone 
(ulna) is fleshless, not well covered, and requires 
stronger extension. If it is not this bone but the 
other that is broken, rather slight extension suffices : 
if both are broken very strong extension is requisite 
In the case of a child I have seen the bones ex- 


1 7,e, the styloid process in line with the olecranon. 
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eet, ol bé rela TOL Hooov telvovtat 1) ws et. 
pn oe émny Telvwot, Ta Oévapa mpoa Baddovra 
dsopOoby" emerta Xpicavra KNPWTH fn Tavu 
TON; os tay) Tepe rEN ra emldéouara, oUTMS 
émdely ¢ Ome@s [7 KAT@TEDO depny TH xetpa éer 
Tob wyKdvos, anra omLKp@ TLVL AVWOTEPW, OS LN 
70 aia és aKxpov emippen, Grra dTrokapBavnr as: 
emer emridely TO dOovia, THY apyny Bardopevos 
Kara TO KATHY a épelSewv bev ov, ay mLeCoov 6é 
Kapta. émny dé TeptBarn KaTa TwUTO Sis %) Tpis, 
él TO ava vewécOw eridéwr, iva ai érippoal Tov 
aipatos ato\apBavwvtat, Kal TerevTnTdTw 
KelOe. vpn b€ wn waKpa elvar Ta TpaTa d0oMa. 
tov dé devtépwv dPoviwr THhv ev apynyv Barreo Pat 
érl 70 KaTnypa TepiBarov Te? arak és TwUTO, 
érrerta vewecOw és TO KATH Kal él Hooov TLéCor, 
Kal él uéCov dtaBs8aoKkwr, ws av avTto® ixavov 
yévntat TO dOdvioy avatradwwdpounoat KetOe iva 
mep TO Etepov éTedevTynoev. evTavOa wev OdV TA 
adovea en dpiorepa H ert beEia émsdedéaOe, 1) 7] 
él ondrepa av cupnpépy ™ pos 76 TX pa TOU 
KATEAYOTOS,® Kal ep’ omorepa av ‘Trepeppémery 
oupdépn. pera dé Tadra, omhivas KaTaTelvel 
xpn KEX Plo MEVvOUS KNPOTH ony” Kal yap ™poon- 
véoTepov Kal eve enerrepay: erent obTws émudetv 
Totow dOoviorow ws évardd€, OTe pev ert deka, 
OTe O€ €m apioTepa’ Kal TA ev THELW KaTwOEV 
apxopmevos és TO ave ayew, éots 8 OTe Kal dvwOev 
és TO Kato. Ta O€ vmoEnpa axetaPat totcr 
omAnvert KuKdebvTa: TH b€ TAHOE THY Tept- 


1 Omit ody dé. 3 ait@. 


104 


ON FRACTURES, wv. 


tended more than was necessary, but most patients 
get less than the proper amount. During extension 
one should use the palms of the hands to press 
the parts into position, then after anointing with 
cerate (in no great quantity lest the dressings should 
slip), proceed to put it up in such a way that 
the patient shall have his hand not lower than 
the elbow but a little higher; so that the blood 
may not flow to the extremity but be kept back. 
Then apply the linen bandage, putting the head 
of it at the fracture so as to give support, but 
without much pressure. After two or three turns 
are made at the same spot, let the bandage be 
carried upwards that afflux of blood may be kept 
back, and let it end off there. The first bandages 
should not be lengthy. Put the head of the second 
bandage on the fracture, making one turn there; 
then let it be carried downwards, with decreasing 
pressure and at wider intervals, till enough of the 
bandage is left for it to run back again to the 
place where the other ended. Let the bandages 
in this part of the dressing be applied either to 
left or right, whichever suits the form of the fracture 
and the direction towards which the limb ought 
to turn. After this, compresses should be laid 
along after being anointed with a little cerate ; for 
the application is more supple and more easily 
made. Then put on bandages crosswise to right 
and left alternately, beginning in most cases from 
below upwards but sometimes from above down- 
wards. Treat conical parts by surrounding them 
with compresses, bringing them to a level not all 


4 kathyyaros. 5 Omit ds. 
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Soréov a) mav a€poov cuvdropGobvta, arra 
Kara HE pos. mepyBadrewv dé xXp7) Xarapa Kal 
mepl Tov KapTrov THS XELpOs | adore Kab adore. 
THO 0s Sé tov OOoviwy ixavov TO TP@ToV ai dvo0 
potpat. 

Snueta O€ TOD KAAS int peupevov rabTa, 
Kal opOds érmideopévov, eb eporons avTov et 
TeTLeKTAL, Kal et pain pev memrvex Oat, Hovxos 
6é, Kal padiora et Kara TO KaTNY ba pain: 
ToladTa Tolvuy davar vpn weTpnywéva Sua TENEOS 
TOV op Ads émvOeopevov. onueta éé tadta THs 
HeTpLOTNTOS, THY Mev mpeepnD, Nv av émideO, Kal 
THY VUKTA Soxeit auros EWUTO@ ry) éml ooov 
meTruexOat, adr él pGddov: TH d€ vaTepain 
oldnpariov erBeiv és xEtpa apy parOaxov: 
HET PLOTNTOS yap onuetov THS mLéELOS Tou" Tehev- 
Twans S€ TIS TmEPNS, éml jacov SoKeitw _Temle- 
yOaur TH Oe Tpiry Xarapa cot SoKxetTw eivat Ta 
émidéo para. KY bev TL TOVTOY TOV elpnpeveov 
édrElTN, yvecely xpH). 6Tt Xaraporépn eorly a) 
érideris TOD pet plou: Dy b€ Te TOV elon even 
Treovaby, xpr yivoaKery OTL paddov ervey On TOU 
peeTptou: kat TOUTOLOL onparvopevos TO oTepov 
em idéov 7) n xarav HaXXov, 7 mete. dmoncavra 
dé xen TpiTatov éovTa KaTaretvd mevov Kab 6u0pBe- 
oaLevov" Kal nv pet ples TO POT ov TETUXNKNS 
eTMLONTAS, TAVTNY THY eTridEoLY YPH OALY@ MaXOV 


1 Littré inserts a86is émdfjoai—and renders (as followed 
by Adams), ‘‘ Having removed the bandages on the third 
day, you must make extension and adjust ‘the fracture and 
bind it up again.” As Petrequin remarks, this seems con- 
trary to common sense, surgery and the express directions 
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at once but gradually by the number of circum- 
volutions. You should put additional loose turns 
now and then at the wrist. The two sets of 
bandages are a sufficient number for the first 
dressing. 

V. These are the indications of good treatment 
and correct bandaging :—If you ask the patient 
whether the part is compressed and he says it is, 
but moderately and that chiefly at the fracture. 
A properly bandaged patient should give a similar 
report of the operation throughout. The following 
are the indications of a due moderation. During 
the day of the dressing and the following night 
the pressure should appear to the patient not to 
diminish but rather to increase, and on the following 
day a slight and soft swelling should appear in 
the hand; you should take this as a sign of the 
due mean as to pressure. At the end of the day 
the pressure should seem less, and on the third 
day you should find the bandages loose. If, then, 
any of the said conditions are lacking you may 
conclude that the bandaging was slacker than the 
mean, but if any of them be excessive you may 
conclude that the pressure was greater than the 
mean, and taking this as a guide make the next 
dressing looser or tighter. You should remove the 
dressing on the third day after the extension and 
adjustment,’ and if your first bandaging hit the 


of the author (XXXI). The limb is supposed to be set, any 
further adjustment being made on the seventh day. Celsus 
(VIII. 10. 1), Galen (Ifcth. Med. VI. 5) and Paulus (VI. 99) 
all follow Hippocrates, but make no mention of a second 
setting on the third day. Still, in the case of the leg he 
seems to recommend interference at every dressing; and 
grammar is on the side of Littré, 
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% éxeivny TET LL. Barreobar € xPH Tas dpxas 
Kara 70 KATHY LAL, a@omep Kal TO mpOoTEpov’ mv 
pev yap ToUTO T poTepov érrt0€ens, éEerpvarar * éx 
TovToOU ot ix @pes és Tas éoxaras év0a kai év0a: 
ay 6€ Tu AXXO ™ poTepov mieEns, €s TovTO éFepvatact 
a Tob mex Devos” és moAXa Oé edxpnoroy TO * 
oUVLEVAL. obTas ou apxeaBa bev atel xpn THY 
ériderw Kal TV mbeEw éx TOUTOU TOD Xoptou, TO 
é€ ara Kara oyor, Os Tpoo@TEp@ ato TOU 
KaTHYMAaTOS ayayns, éwl hacov Thy TieELv TroLeEl- 
cOa. yarapa O€ Twavtdtact pndétote TeEpt- 
Barre, adda TpoonemToxvia. émerta oe 
TrELoo WW oboviowws xpn  éedety éxdarny TOV 
émiderion. EPO @[LEVOS dé pate orliye@ MaXdOv 
ot memiexOau, ) TO ™ poTEpov, Kab pdduora pare 
Kara TO Karn ype Kal Ta adra O€ Kara Noyou" 
Kal appt TO oldyware, Kal appl TO Tovéew, Kat 
appl TO pnitew, Kara oyov THS mporépys éme- 
déatos vec boo. émny dé TpiTatos oe Naraporepa 
ot SoxetTo elvau Ta €TLOET MATA’ eTELTA ATOAV- 
gavta ypn adbis emidfzar, ddrlyo paddov 
mTLélovTa, Kai év Tact ToloLy dOovioLcLY olot TEP 
Teh ev émideta0ar: émrevta be TAVTa aurov 
TavTa caTaraBero, drep Kal év Thot TpwTNOL 
TEpLoootat TOV éTLOETLOV. 

VI. "Emap d€ TpiTatos yevnrar, éBdopuatos be 
amo THS T porns ETLOET LOS, 1) yy op0as emdenT at, TO 
pev oldnma év aKpn TH veupr eo rat, oveé TobTO 
Aimy peéeyas TOS érrideouevov X@plov év maonot 
Thaw émidéceow etl TO Ae: OTEpoV Kal ia xvore- 
pov SH ReH ASenaEyE ev 0€ TH EBSOun Kal TaVU NETTOD, 


1 éteipyara bis. See note, p. 158. 
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proper mean this one should be a little tighter. 
The heads of the bandages should be applied over 
the fracture as before, for if you did this before, 
the serous effusions were driven thence into the 
outer parts on both sides, but if you formerly made 
the pressure anywhere else, they were driven into 
this place (the fracture) from the part compressed. 
It is useful for many things to understand this. It 
shows that one should always begin the bandaging 
and compression at this point, and, for the rest, 
in proportion as you get further from the point 
of fracture make the pressure less. Never make 
the turns altogether slack, but closely adherent. 
Further, one should use more bandages at each 
dressing, and the patient when asked should say he 
felt a little more pressure than before, especially 
at the point of fracture, and the rest in proportion. 
And as regards the swelling, feeling of pain and 
relief, things should be in accord with the previous 
dressing. When the third day comes, he should 
find the dressings rather loose. Then after undoing 
them he should bandage again with a little more 
pressure and with all the bandages that he is going 
to use, and afterwards the patient should experience 
all those symptoms which he had in the first periods 
of bandaging. 

VI. When the third day is reached (the seventh 
from the first dressing), if he is being properly 
bandaged, there will be the swelling on the hand, 
but it will not be very marked. As to the part 
bandaged, it will be found to be thinner and more 
shrunken at each dressing, and on the seventh day 


2 rovTo. 
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ral Ta OoTéa TA KaTenyora éml wadXov Kivevpeva 
Kal evmapayorya és catopOwow. Kal iy a Tabra 
TOLAUTA, catopbod dpevov Xr ETLdH TUL « os 5 vap- 
Onkas, odiy@ paddov mecavTa TO TpoTEpov, ap 
pen TOVOS TLS Thelov 7 QO TOD oid natos TOD év 
apn TH XELpl. errny © émdnons Toto doviowcs, 
Tous vapOnKas mepibeivar xp” Kal mepthaBeiv € €v 
TOLoL Seopoior @S Nadapor arora wy o7r00 ov 7)pe- 
pew, dare po dev aupBarrec bas é €S THY mieEwv THS 
XELpos THY TOV vapOnnev mpoaderw. pera dé 
TauTa, 6 -TE TOvOS, al TE pacravas at avTal 
yiwwéclwoav ai wep Kal év That TpwTHaL* TeEpt- 
odotot TOV érrideciwy. émiyv b€ TpLTalos e@v HF 
Yarapov elvar, TOT ererta xp) Tos vapOnxas 
épeicac0at, wadioTa pev KATA TO KadTHYMA, aTAp 
Kal Tada eeta Aoyor, yep Kal  éridects 
éxaha dpa* warrov i) értefev. TaXvTaTov be 
xp?) elval TOV vapOnka n éeorn TO KATHY LA, py 
Lnv TON. emriTNdSEevELY Sé YP) Madore pev Kar 
iduwpiny Tod peyadou SaxTurov, os fn KeLoETAL O 
vapOn€, adda TH 7) Th, pide Kara THY TOU o pbx pov 
(Ovepiny, i) TO oar éov Umepexer év TO KapT®, 
ara TH 7) TH Hv be dpa Tpos TO KaTHYMa 
oupdépy neta Oa KATA TAUTA TLVAS TOV vapOnKcor, 

paxurTépous avTOUS xp?) TOV drhov movel, @S 
7) eEtevewvTar ™ pos Ta oorea TA vmepéXovTa 
Tapa TOV KapTov" KivOuvos yap EAKOTLOS Kal 
vevpov Wihwotos. xpi dé dua TpiTns épetdeuy 
TOT L vapOnée Tdvu novxh, ovTw TH youn 
éxovta, ws of vdpOnxes purakis elvexa THs 


1 mpotépnos. 
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it will be quite thin, while the fractured bones will 
be more mobile and ready for adjustment. If this is 
so, after seeing to the adjustment you should bandage 
as for splints, making a little more pressure than 
before, unless there is any increase of pain from 
the swelling on the hand. When you dress with 
the bandages you should apply the splints round the 
limb and include them in ligatures as loose as 
possible consistently with firmness, so that the 
addition of the splints may contribute nothing to 
the compression of the arm. After this the pain 
and the relief following it should be the same as 
in the previous periods of bandaging. When, on 
the third day, he says it is loose, then indeed you 
should tighten up the splints, especially at the 
fracture, and the rest in proportion where the 
dressing also was loose rather than tight. The 
splint should be thicker where the fracture projects, 
but not much so, and you should take special care 
that it does not lie in the line of the thumb, but on 
one side or the other, nor in the line of the little 
finger where the bone projects at the wrist, but on 
one side or the other. If, indeed, it is for the bene- 
fit of the fracture that some of the splints should be 
placed thus, you should make them shorter than 
the rest, so that they do not reach as far as the 
bones which project at the wrist, for there is risk 
of ulceration and denuding of tendons. You should 
tighten the splints every third day! very slightly, 
bearing in mind that they are put there to maintain 


1 7.¢, every other day. 
2 Pq. éxaddpa codd. ; but this is not Greek. Kw. omits 


dpa. 
ITl 
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émidéctos ~Tpockéovtart adAX ov THs muéksos 
elvexev émLdédevT ar.” 

VII... “Hy pev ov ev el dfs 6TL (xavOs TA OaTéa 
aniOvyTas € €v THOL TporEepyae ETLOETETL, KAL [7{TE 
Kuno wot TLVES AuTEéwst, pyre TLS EAXKWOLS pn dena 
UromTEevnTaL elvat, éay xPn émidedéabar ev TOloL 
vapOn€e, éor av vmep elKOTLV Tyepas yevnTal. 
ev TpLnKovTa éé padiora Thee oUpM dono Kpa- 
TUVETAL OTTER TA ev 7@ THX el TO émiTrav’ aT peKes 
dé ovdév: pudra yap ral pvats puceos Kal nrdexin 
mrucins Sua épet. émny Oé Avons, Bdwp Beppov 
KATAXEAL xen Kal peTeTLOHT AL, 7 HOTOV [Lev only 
muecavta 1 TO mMpdcbev, éXdcaoor S€ ToloL 
dBoviorcw TO Tporepov" Kal emera dua TPLTNS 
mmepns NUCaVTA évedety, € emt pev Hooov meCovTa, 
él dé €Xdaooct Tolow dOoviotcwy. émy Oé, 6Tav 
totat vapOnk&s dSeOn, bromtev’ns Ta GoTéa pn 
op0as KetcPat, %) AXXO TL YAEN TOV TETP@LEVOD, 
doat €v TO Huicer® Tod ypovou 7) dALyw@ TpdaOev, 
eal avdus HeTemLojo as, diarra dé TovToLaW olow 
av pn EdKea é& aPXAS yévntat 7) oaréa éw 
eEloxn, & dpret vropavhy. [omexpov TL Kal yap|* 
év e€arepop ° xP?) dvartav ax pts nHuepéwy O€ka, 
ate &n Kal eduvvovTas: Kat dypovow aTranotat 
xpiobat oméca TH dueEddep METPLOTHTA Trapa- 
TXHTEL, olvou be Kal Kpenparyins aTréyer Oar: 
ETELTA eV TOL ex Tpocayoy ys dvaxouiter Gar. 
oTOS 0 oyos Boren Pop0s KelTaL dikavos mpl 
KATNYMLATOV inotos, @S TE xeupiter XPM» OS Te 
amoBaivery amo THs SiKains xetptEtos: ¢ 6 te 8 ap 
7) ves amoBaivyn, edévat xp ote ev TH 


1 rpocxéwv7at Vulg.: mproxéarar Kw. 
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the dressing, but not bound in for the sake of 
pressure. 

VII. If you are convinced that the bones are 
sufficiently adjusted in the former dressings, and 
there is no painful irritation nor any suspicion of a 
sore, you should leave the part put up in splints till 
over the twentieth day. It takes about thirty days 
altogether as a rule for the bone of the forearm to 
unite. But there is nothing exact about it, for both 
constitutions and ages differ greatly. When. you 
remove the dressing, douche with warm water and 
replace it, using a little less pressure and fewer 
bandages than before; and after this, remove and 
re-apply every other day with less pressure and fewer 
bandages. If, in any case where splints are used, 
you suspect that the bones are not properly adjusted, 
or that something else is troubling the patient, 
remove the dressing and replace it in the middle of 
the interval or a little sooner. Light diet suffices 
in those cases where there is no open wound at 
the first, or protrusion of the bone, for it should be 
slightly restricted for the first ten days, seeing that 
the patients are resting; and soft foods should be 
taken such as favour a due amount of evacuation. 
Avoid wine and meat, but afterwards gradually feed 
him up. This discourse gives a sort of normal rule 
for the treatment of fractures, how one should handle 
them surgically, and the results of correct handling. 
If any of the results are not as described, you may 


emidéwyras Vulg, : émidedéara: Kw. 
meonyd. i 
So Galen and some MSS. Omit Littré, Erm. Kw. 
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erpt er TL evdees meTroinTar q TeTheovag Tat. 
éte O€ 7 abe xen Tporauveevar év TOUT 0) 
aT T POT, & ov KapTa em LEN EOVT AL ot int pot, 
Kaito. Tacav perérny wat Tac av émideowy ola 
Te Sua pGeipew éort, pn) OpOars Touevpeva' ay 
yap Ta pev doTéa Appw KaTNY, ) TO KATO 
pobvov, 0 oe err Bedepevos, év Tawty Tih THY 
xelpa Xn dvarehappevnyy,» Tuyxavy dé 7) Tawin 
KaTa TO KATHY LOL TreioTy éodoa, evOev &é Kal 
evdev y Nelo atratwphrat, TobTOv avayKn 70 
oaTeoy evpeOivar Overt pappevov éxovra Tm pos TO 
dive pépos* iv 6€, KaTEnyoToV TOV OoTEwY ovr ws, 
cicpny TE THY xelpa év wi Tawin ex Kal Tapa TOV 
deyeava, o 6€ dAXos TAKS. [un]? HeTEwpos 7s 
ovTws ® etpeOnoerau TO ooréov és TO Karo pépos 
dueaTpappéevas Exov. ypn ovv, ev Tain TAATOS 
é€yovon, warOaxh, TO TrELoTOV TOD THXEOS Kal 
TOV KapTov THS xeepos OLANOS alopeta ar. 
Vili Hy be O Bpaxtov KaTayy, ay pév TLS 
atotavucas THD xEtpa, év ToUT@ TO oXHMATL 
duatelvn, 0 pos Tob Bpaxtovos “KaTareTapevos 
erbeOnoerar’ emp &° érideOets ouyKduyn TOV 
dyKava, 0 pus ToD Bpaxsovos aXXo oXipa 
TXT EL. Stxalorarn obv Bpaxcovos Katdraces 
oe EvXov 7 Xvatov ) odiy@ Bpaxvrepov, Sarotou 
ot orethatol élol TOV oKapiwV, KpEeudo at Xpn évdev 
Kal évOev, relph Ojoavta: kabioavra éé Tov 
dvO pom ov emt _Uxnrob TiVOS, THD xEtpa vmep- 
Keto Bau, OS bro TH paoxary yévntat 0 oTELNALOS 
éx@v cuppéetpas, Mote words Sivacba Kabiv- 


1 dvadeAampmevos. 
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be sure there has been some defect or excess in the 
surgical treatment. You should acquaint yourself 
further with the following points in this simple 
method, points with which practitioners do not 
trouble themselves very much, though they are such 
as (if not properly seen to) can bring to naught all 
your carefulness in bandaging. If both bones are 
broken, or the lower (ulna) only, and the patient, 
after bandaging, has his arm slung in a sort of scarf, 
this scarf being chiefly at the point of fracture, while 
the arm on either side is unsupported, he will 
necessarily be found to have the bone distorted 
towards the upper side; while if, when the bones 
are thus broken, he has the hand and part near the 
elbow in the scarf, while the rest of the arm is 
unsupported, this patient will be found to have the 
bone distorted towards the lower side. It follows 
that as much as possible of the arm and wrist should 
be supported evenly in a soft broad scarf. 

VIII. When the humerus is fractured, if one 
extends the whole arm and keeps it in this posture, the 
muscle of the arm! will be bandaged in a state of 
extension, but when the bandaged patient bends his 
arm the muscle will assume another posture. It 
follows that the most correct mode of extension of the 
arm is this :—One should hang up a rod, in shape like 
a spade handle and of a cubit in length or rather 
shorter, by a cord at each end. Seat the patient on a 
high stool and pass his arm over the rod so that it comes 
evenly under the armpit in such a position that the 


1 Biceps. 
2 Omit ; but Galen defends both readings (xviii(2). 415). 


3 a / wy 
ovTos .. . dtegTpaupmevoy Exwv. 
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vuoOar Tov avOpwron, opuxpod déorvTa peTéwpov 
eivae’ emerTa Oévta te ddXo Epedpon, wal UTro- 
devra oKUTWOY bmoxepadacov, H ev uy) Treo, 
oT ws Tupper Pos TXNTEL Dwpeos TOU TX EOS 
TraryLov mos opOny yoviny, dpuaTov pev TKUTOS 
TraTU Kat parBaxov ) tawinv wraténv apde- 
BardXova, TOV meyddov TL arab nico eLaprijoat, 
6 Te peTplos eeu KaTaretvely® el O€ PN, TOV 
avd pov batts Eppopevos, ev TOUT® TO TYHMATL 
TOU TX EOS €ovtos mapa Tov ayKava KkaTavay- 
KatéTw €> TO KATW. 0 OE int pos opbos bev éoy 
xeupeterer, Tov €TEpov Tooa €rrl vYyndorépou TLVOS 
éyav, Katopbwaas S€é Toor Bévapor TO oa Téov: 
paicias be KaTopbwcetat arya yap 1) Kara- 
oTacts,: nv Tes KadOs TapacKevaonTa. érerta 
eT eiT@, Tas TE apxas Bardopevos emt TO 
KaTnypa, Kal TAXA TraVvTa doTep 7 pOTEpoV 
mapyvedn, xerpeberon Kal EpOT mara TAaUTA 
cpoTata: Kal onpetorr xpijo be Totow avTotot, 
él HeTplas éxet, 1) 0 Kal Gua TpiTNS éridelro, 
Kal érl Maddov mleCéT@. Kal EBdopatov » év- 
vatatoy ev vapOnét dnodro: Kal av UnomTevon 
pay Kaos xelaGar TO OaTéov peonyv ToUTOU 
TOU Ypovov, ANUVGaTw, Kal evOeTLCdpwEVOS jET- 
ETLONTATO. 

Kpativerat 6€ pddtota Bpayxlovos daréov 
év Tecoapakovta npépnow. émnv b€ TavTas 
UmepBddy, AVE ypn, Kal éml haocov meébeuw 
Tolaw Ooviowct Kal él edo coow érrvoetv. dlac- 
Tay éé axptBearépny TLVA 7) TO TPOTEPOV ovata, 
Kal mrelw Xpovov" rexpaiperba dé pos TOU 
oidjmatos ToD év akpn TH yYeLpl, THY Pwmnv 
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man can hardly sit and is almost suspended. Then 
placing another stool, put one or more leather 
cushions under the forearm as may suit its elevation 
when flexed at a right angle. The best plan is to 
pass some broad soft leather or a broad scarf round 
the arm and suspend from it heavy weights sufficient 
for due extension; failing this, let a strong man 
grasp the arm in this position at the elbow and force 
it downwards. As to the surgeon, he should operate 
standing with one foot on some elevated support, 
adjusting the bone with the palms of his hands. 
The adjustment will be easy, for there is good 
extension ! if it is properly managed. Then let him 
do the bandaging, putting the heads of the bandages 
on the fracture and performing all the rest of the 
operation as previously directed. Let him ask the 
same questions, and use the same indications to 
judge whether things are right or not. He should 
bandage every third day and use greater pressure, 
and on the seventh or ninth day put it up in splints. 
If he suspects the bone is not in good position, let 
him loosen the dressings towards the middle of this 
period,? and after putting it right, re-apply them. 
The bone of the upper arm usually consolidates in 
forty days. When these are passed one should 
undo the dressings and diminish the pressure and 
the number of bandages. A somewhat stricter diet 
and more prolonged (is required here) than in the 
former case. Make your estimate from the swelling 
in the hand, having an eye to the patient’s strength. 


1 Reading katatacis. 
2 4.¢, the period in splints. 


1 katdtaots Galen Kw. 
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Opewy. Tpog cuvievat dé xp? kal Ta0e, éTL 0 
Bpaxiov KUpTOS mepuev és TO &&w pEepos™ és 
TobTo Tolwuy TO pEpos prrel Siaazpeper bat, émny 
pny KANOS int pevnras aTtap kal Tada. mdvra 
oaTéa és Srrep TéepuKeE Over Tpappeva, € és TOUTO Kal 
int pevoueva pret Siaatpéherbar, ery KaTEaY I). 
Xpn Tolvuv, env ToLODTOV TL UmomTEunTat, TaLvin 
Taren TpoceT tha uBavey TOV Bpaxtova KUKA@ 
mept TO o7nbos meprdéovTa Kal émi)y ava- 
mavecOar médXryn, pecnyd TOD ayKavos Kal TOV 
T EUPEOV omhijvd Tuva TOUT TUX OV mTvEavTE 
vror evar, 7] up GAO TL O TOUT@ Coen" oUT@ yap 
av (0u+ To KUpt@pa TOD daTéov yévolto: puAdo- 
cecGar dé pévtor xX py, Srrws pr) Hy ayav és TO 
ETwW Epos. 

IX. [lous 6€ av@pwrov é« TOANOY Kal o MLKP@V 
doTéwY oVYKEITAL, MoTEP Kal XElp aKpN* KaT- 
e \ > / la \ 2 / x \ 
ayvuTas fev ov TavY TL TAUTA Ta oOTEA, NY pm 
ov TO xpeort * TITPOTKO[EVED vo O&€os TLVOS 
?) Bapéos” Ta pev ov TITPHTKOMEVA, év eoolov 
péper elpnoeT at ws xP” int pevew. yy O€ Tt 
vn eK THS XOpnS, ) TOV SAKTUNWY dpO pov 
GAO TL TOV oarécov TOU TAapgov Kahoupévou, 
dvaryudbeuw jeev xp? és THD EwuTod yopnv 
Exao Tov, @oTep Kal Ta ev TH xeepl elpnta.? 
int pevew dé KNPOTH Kal omhavert Kat oOoviorce 
Gomep Kal Ta KATNYMATA, TANY TOV vapOijKwv, 
TOV fev avTOV TpPOTTOY metevvT a, dia TpiTns be 
eTrLoeovTa* broxpwes bo dé 6 émr LEO MeEVOS Tapa 
TATA, old mep kal év Totoe KATHY HAC, Kal 
mept Tod TwemlexOat Kai Tept TOD YaXapov eivat.! 


1 Gdopdéraroy B. Kw. i0v MV Pq. Littré. 
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One must also bear in mind that the humerus is 
naturally convex outwards, and is therefore apt to 
get distorted in this direction when improperly 
treated. In fact, all bones when fractured tend to 
become distorted during the cure towards the side 
to which they are naturally bent. So, if you suspect 
anything of this kind, you should pass round it an 
additional broad band, binding it to the chest, and 
when the patient goes to bed, put a many-folded 
compress, or something of the kind, between the 
elbow and the ribs, thus the curvature of the bone 
will be rectified. You must take care, however, 
that it is not bent too much inwards. 

IX. The human foot, like the hand, is composed 
of many small bones. These bones are not often 
broken, unless the tissues are also wounded by some- 
thing sharp or heavy. The proper treatment of 
the wounded parts will be discussed in the section 
on lesions of soft parts.! But if any of the bones be 
displaced, whether a joint of the toes or some bone 
of what is called the tarsus, you should press each 
back into its proper place just in the way described 
as regards the bones of the hand. Treat as in cases 
of fracture with cerate, compresses and bandages, 
but without splints, using pressure in the same way 
and changing the dressings every other day. The 
patient’s answers both as to pressure and relaxation 
should be similar to those in cases of fracture. All 


1 Rather “ compound fractures,” cf. XXIV, XXV. Galen 
defines Anos as a lesion of a soft part. 

2 xpos = 7d capk@des (Galen). 

3 ‘A lost chapter, condensed in Moch. XVI, Joints XXVI. 

4 yadap. 
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vyéa dé yiverae év elKoow Tmepnoe TEAEWS 
arava, may 6m6ca KoWwvel Tolot THS KYN-UNS 
daTtéotot Kal AUTH TA ie. Tumpeper o€ Kata- 
Keta0at TovToV TOV Xpovor. annra yap ou 
TOApEoVOLY Drrepopavres TO vOonMa, GAA mept- 
épxovrar T ply Uyyeees yever Oar. &1a TodTO Kal 
ol meta ou ovK éEuytatvovar TEAEwWS. GAAA 
TOANAKES avTous 0 TOvosS UTOpmepVrT KEL ElKOTMS, 
dXov yap 70 dx Gos Tou T@NATOS ot 068es oxe- 
oval. Om0Tav ov mNnTo vyLéEs coves odor 
mopéwot, Pravpws cuvadOdaceTar” Ta appa Ta 
Kunbevta: 61a TovTO adXoTE Kal AdXAOTE Odot- 
Topéovtes OOUY@VYTAL TA TPOS TH KVHUN. 

X. Ta &é KoWw@véovTa Totoe LTHS KUN LNS daTéoLoe 
pelfw Te TOV érépov éoTl, Kal cb evTreov TOUT 
ToduXpoviwTépr) 7 arb ees. inats pep ovuv 
autyn dOovioce 5€ mArEioce ypHaVat Kal omAr- 
VEE; Kab €Tb may évOev Kal év0 ev éridety- mete 
S€ WaoTep Kal TANG TaVTA, TAUTY pariora 7 
ex n, Kal Tas Tparas mepi Boras tov dOoviav 
KaTa TavTa Tovetcbau év dé Exdotn TOV aTrONV- 
ciwy bdoaTt TOAA® Gepud® xXpHacOar év waar &é 
TodNov Vdwp KaTayelv Totor KaT apOpa civeow. 
ai be meeEees Kal at Xardoves €v Tolow avroige 
Xpovorce Ta avuTa onpeta SevcvvovT@v amrep éml 
Toto mpoabev Kal Tas MeTeTLOETLas OTAUTOS 
Xpn TovetcBar. wrytées 5 TeAéwS OTOL yivovTaL 
€v TegoEpaKovTa Heepy oe Madera, av TOMMEDTE 
cataxeia bat ny S€ uj, TaoxXovet TadTa & Kal 
TPOTEpov, Kal emt maddov. 

XI. “Ocou Sé wrydjcavtes ad? tnrod Twos 

l kar? avrhy rhy tk. 
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these bones are completely healed in twenty days, 
except those which are connected with the leg-bones 
in a vertical line. It is good to lie up during this 
period, but patients, despising the injury, do not 
bring themselves to this, but go about before they 
are well. This is the reason why most of them do 
not make a complete recovery, and the pain often 
returns ; naturally so, for the feet carry the whole 
weight. It follows that when they walk about 
before they are well, the displaced joints heal up 
badly; on which account they have occasional pains 
in the parts near the leg. 

X.1 The bones which are in connection with those 
of the leg are larger than the others, and when they 
are displaced healing takes much longer. Treatment, 
indeed, is the same, but more bandages and pads 
should be used, also extend the dressings completely 
in both directions. Use pressure, as in all cases so 
here especially, at the point of displacement, and 
make the first turns of the bandage there. At each 
change of dressing use plenty of warm water; 
indeed, douche copiously with warm water in all 
injuries of joints. There should be the same signs 
as to pressure and slackness in the same periods as 
in the former cases, and the change of dressings 
should be made in the same way. These patients 
recover completely in about forty days, if they bring 
themselves to lie up; failing this, they suffer the 
same as the former cases, and to a greater degree. 

XI. Those who, in leaping from a height, come 


1 Displacement of the astragalus ? 
2 “Those of the wrist.” Adams 


2 gvvadrdetrat. 
A eda | 
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éarnpiEavro 7H mTEpVD iovupas, TOUTOLS dtio - 
TavTar pev Ta ooTéa, pr€eBia bé exxupodvrar 
aut ipragbeions TNS capKos appl TO daréov, 
oldn ua dé _erruyivetat ral TOVOS TOUS. TO yap 
daréov TOUTO OU o JLLK POV cor, Kal Umepexet bev 
ord THY LOvepinv Tis KUN, cowevel dé drew 
Kal vevpolat em uKaipog ) Tévov dé omic Atos 
TOUT TpoarpTnT aL TO OoTEW. TOUTOUS xpn 
intpever pev KNpwTH Kal omdajvert kal a0ovi- 
ovo: UdaTe é Oepe@ TrEloT@ él TOvTOLOL 
xpncOat Kat d0oviev tredvev él TovToLoL Set 
Kal dd\Aws ws BedXTicTwV Kal TpoTnVverTaTaV. 
Kal wv pev TUXYN amadov TO déppa dvoe Exov 
TO cypul TH mTrépyn, eav oUTwS: HV Se TAaXv Kal 
TKN pov, ola peTeberE pou ioXovow, KATATAMLVELY 
Xp?) OMaOs Kal Ovaher ruven, by } OLaTeTpwoKovTa. 
émidety b€ ayabas ot mavtos avdpos éote Ta 
TotadTa: iv yap Tis émLdén, OoTrEp Kal TA AAA 
Ta KaTa Ta ohupa éridel’tar, OTE ev Tepl TOV 
moda meptBarhopevos, bre dé rept Tov tévovTa, 
ai doc piryEces auras xepifouer THY TTépynv 
TO praopa eryévero" Kal obra Kivduvos opa- 
Kedoat 7d oa Téov TO THs mrépyns: KabToL nV 
opaxedion, TOV aidva TayTa iKavov avtio Xew 
TO voon fic. Kal yap Tada. boa pn €x ToLOUTOU 
TpoTrov opaneniver, aXn’ €v KaTAKN GEL pedav- 
Oeions THs TTEPUNS bro apereins Tob TX MATOS 
?) ev Jeune TP@MATOS ryevopwevov emuKatpou Kat 
xpoviov Kal Kowod TH mTépVN, ev pnpo i) én 
arp Oo HParL UTTac Lod xpoviou ryevouevou, 
omas Kal Toot TovovToLaL Xpovia, Kal oxXradea 
Kal TONGKLS avappnyvipeva, Hv i XeENTTH mev 
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down violently on the heel, get the bones separated, 
while there is extravasation from the blood-vessels 
since the flesh is contused about the bone. Swell- 
ing supervenes and severe pain, for this bone is not 
small, it extends beyond the line of the leg, and is 
connected with important vessels and cords. The 
back tendon ! is inserted into this bone. You should 
treat these patients with cerate, pads and bandages, 
using an abundance of hot water, and they require 
plenty of bandages, the best and softest you can get. 
If the skin about the heel is naturally smooth, leave 
it alone, but if thick and hard as it is in some 
persons, you should pare it evenly and thin it down 
without going through to the flesh. It is not every 
man’s job to bandage such cases properly, for if one 
applies the bandage, as is done in other lesions at the 
ankle, taking one turn round the foot and the next 
round the back tendon, the bandage compresses the 
part and excludes the heel where the contusion is, so 
that there is risk of necrosis of the heel-bone; and 
if there is necrosis the malady may last the patient's 
whole life. In fact, necrosis from other causes, as 
when the heel blackens while the patient is in bed 
owing to carelessness as to its position, or when 
there is a serious and chronic wound in the leg con- 
nected with the heel, or in the thigh, or another 
malady involving prolonged rest on his back—all 
these necroses are equally ? chronic and troublesome, 
and often break out afresh if not treated with most 


1 Tendo Achillis. 
2 Suds, Littré’s emendation for dus, “‘ nevertheless ” (Kw. 


and codd ), 


ts L 
Thy WTEpyyy. 


123 


40 


50 


60 


TIEPI ATMON 


MENETN OeparrevOh, TON 6€ nouxin, @S Ta YE 
opakehivovra: éx TOU ToLOUTOU Oé€ TpoTov opake- 
Aiovra Kal KivouvoUs peyarous TO THLATL 
Tapéxer Tpos TH aN Uun. Kal yap TupEeTot 
bmrepokees, Uvex EES, Tpopadees, Avyywdecs, 
yvouns dm Topevot, Kal ohuynwEpOL wrelvovTes Te 
yévowT0 & ay wal preBav ai pwoppowy TENLWOLES 
vapKwaves * Kal yayyparvacves umTo THs méEvos* 
yévoito © av Tavra é€w Tov ddrov chaxedtopon. 
TavTa ev ovy elpyntat, ola Ta ioxupoTata 
pracpata yivetar TA peVTOL TAELOTA HoVYAiws 
appr prarat Kal ovdenin TON?) aTroVvdn THS 
Mer€TNS, arr Opes opbds ye det xeepivew. émrayy 
pevToU io Xupov S0&n elvan TO Epelopa, Ta TE 
eipnuéva moety Yypy, Kal Thy émidecw Thv 
TrELaTHY TroLleicat auhl Thy mTépynVY Tept- 
BarXovta, aAoTE TPds TA AKpa Tov Todds 
avtiTeptiBadrdrovTa, aAoTE TWpos Ta péoa, 
GAANOTE TMpOS TA TEP THY KYILNY' TpocETLOeEty 
d€ Kal Ta TWANCloY TavTa évbev Kal evdev, Oomep 
Kal mpooGev elpntas’ Kal loxupyy pev py 
TmovetaOar Tip mieEwv, €v ToAXNOlot O€ ToloLD 
dOoviowowy. di etvov 6é cal EANEBopov TLUTLo Kev 2 
avOnpepov 7) TH VoTEpain’ amoAvaa bé TpeTatov 
Kal avis peremdfoat. onpeia dé Tae, el 
TaryKoTalvel H ov* emny pev Ta EKXUMOLATA 
TOV preBav Kal Ta MedXdopara Kal Ta éyyvds 
éxelvov umépvO pa yivnrat Kal brooKAnpa, Kivovvos 
TAM YKOTAG AL" Xn’ ay fev dmdperos Ib pappa- 
KEVELD VW XP, BoTeEp elpnTat, Kat doa av pa) 
avveyn ® Tuperaivyntacs iy oe ouveyh muperai- 
vntat, pr) pappaxevew, améyew S€ oitiwv Kal 
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skilful attention and long rest. Necroses of this 
sort, indeed, besides other harm, bring great dangers 
to the body, for there may be very acute fevers, 
continuous and attended by tremblings, hiccoughs 
and affections of the mind, fatal in a few days. 
There may also be lividity and congestion of the 
large blood-vessels, loss of sensation and gangrene 
due to compression, and these may occur without 
necrosis of the bone. The above remarks apply to 
very severe contusions, but the parts are often 
moderately contused and require no very great care, 
though, all the same, they must be treated properly. 
When, however, the crushing seems violent the above 
directions should be observed, the greater part of the 
bandaging being about the heel, taking turns some- 
times round the end of the foot, sometimes about the 
middle part, and sometimes carrying it up the leg. 
All the neighbouring parts in both directions should 
be included in the bandage, as explained above ; and 
do not make strong pressure, but use many bandages. 
It is also good to give a dose of hellebore on the 
first and second days. Remove the bandage and 
re-apply it on the third day. The following are signs 
of the presence and absence of aggravations. When 
there are extravasations from the blood-vessels, and 
blackenings, and the neighbouring parts become 
reddish and rather hard, there is danger of aggrava- 
tion. Still, if there is no fever you should give an 
emetic as was directed; also in cases where the 
fever is not continuous; but if there is continued 
fever, do not give an evacuant, but avoid food, solid 


1 yovoidores (regurgitations), Galen and most MSS, but 


hard to accept. 
i A Pa meite 
2 rica. 3 guvexel. 4 ruperatyn bis. 
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podnmatov, ToT@ O€ xpho bat Bdare Kal un olve, 
ara TO dEuyprveed. my 6é en. Perr maharyKo- 
Taivey Ta eKXUMOMATA Kal Ta peddopara Kal 
Ta TELEX OV TA, UToXAwpa yirera Kal ov oKhnpa: 
aryab ov TOUTO TO paprupiov év maa Tolow éK- 
XUHOLaTt, Total 7m) péAXovel TaduyKoTaivery: 
boa dé avy oKANpUT HAT TENLOVTAL, xivouvos 
pev peravOjvar. Tov € Toda EemLTNSEVELY YP? 
6KwS avwTépw Tov GANOV TwpmaTos EcTAaL TA 
mrEloTa OALyov. vyins & av yévorto év éEnKovTAa 
Hneépnaw, eb aTtpeuer.t 

XII. ‘H 6€ xvnun bvo0 dotéa Eyes,? TH pev 
cuXV@ eTTOTEpOY TO ETEpov TOU Eétépov, TH SE 
ov TOAAM AeTTOTEpov auVéyeTaL SE AAXAHXOLCL 
Ta Tpos Tod Todds, Kal éripvow Kownv exer, 
év (Ovwpin dé THs KYNuns od avvéxeTtat: Ta Be 
Tpos TOV npov auvéyeTal, Kal emipuvow EXEL, Kal 
» émidvots duddvowv paxpotepov dé 7d [érepor] 
ootéov omlKp@® TH® Kata TOV opLKpoV SdKTUAOY* 
Kal ev Pvots ToLA’TN TOV daTéwY TOV ev TH 
KVLN. 

XII. Oma Paver bé got OTE Ta pev TpOS 
TOU 70605, éTe pev aw TH énipvoer duporepa 
Ta oaréa, ore dé y} érigpuols exw, ore bé 70 
Erepov dotéov. tadta dé oxXdodea peev io cov Y Ta 
€v TO KcapT TOV YELPOV, EL TOAM@ED ar pepelv ot 
éivOpwmou. inots O€ mapamhyoin, oin ep éxeivav' 
THD Te yap én Body xpr) moveta Bat €k KaTa- 
T4108, Homep éxelvan, _loxuporépns Oe deirae 
THS KATAT Ao LOS, bow Kal ia Xuporepov TO copa 


TavTn. és dé Ta melora bev apkéovow dvdpes 


1 2 


QT pPEMEOL. eortiy. 
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or fluid, and for drink use water and not wine, but 
hydromel may be taken.! If there is not going to 
be aggravation, the effusions and blackenings and 
the parts around become yellowish and not hard. 
This is good evidence in all extravasations that they 
are not going to get worse, but in those which turn 
livid and hard there is danger of gangrene. One 
must see that the foot is, as a rule, a little higher 
than the rest of the body. The patient will recover 
in sixty days if he keeps at rest. 

XII. The leg has two bones, one much more 
slender than the other at one end, but not so much 
at the other end. The parts near the foot are 
joined together and have a common epiphysis. In 
the length of the leg they are not united, but the 
parts near the thigh-bone are united and have an 
epiphysis, and the epiphysis has a diaphysis.2. The 
bone on the side of the little toe is slightly the 
longer. This is the disposition of the leg-bones. 

XIII. The bones are occasionally dislocated at the 
foot end, sometimes both bones with the epiphysis, 
sometimes the epiphysis is displaced, sometimes one 
of the bones. These dislocations give less trouble 
than those of the wrist, if the patients can bring 
themselves to lie up. The treatment is similar to 
that of the latter, for reduction is to be made by 
extension as in those cases, but stronger extension is 
requisite since the body is stronger in this part. As 
a rule two men suffice, one pulling one way and one 


1 A decoction of honeycomb in water, cf, Galen xviii(2). 466. 
* Spinous process or medial projection. 


3 Pq. t¢@ for ro codd.: omitting érepoy ef. XVIII, 
XXXVII. 
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dvo, 0 peev evden, 6 6€ evbev TELVOVTES. ny Oe 
pa) iaxvoour, io xupoTepny pnidsov €oTl ToLely 
TY KaraTacw fo) yap Taj wyny xatopvgavra 
XP, 7) GNXO TL O TL TOUT@ EoLKer, parGaxkov Tt 
wept TOV moda mrepuBddrew" emerta TRATETL 
Boetouow imac mepidnaavra Tov mT 00a Tas 
apXas TOV (uavT@Y 1 ™ pos Ure pov n 7 pos érepov 
Evhov Tpoodnoavra, TO Evhoy Tpos THY mnppny 
axpov évtiOévta érravaknay,' tods dé avteteivew 
dvobev, THY TE Wuov éxouévous Kal Ths Lyvuns. 
éote O€ Kal TO ave TOU TWMLATOS AVAYKN ™pooha- 
Betv: TovTO pév Hv Boudry, Evhov oTpoyyvrov, 
Aeiov, Karoputas Babéos, HEpos TL a@vuTOU 
vmepéxov Tod EvAoV peony TOY aKEr<wV 
Tomnoac0at Tapa TOV TeEpivatov, @> KWAUN 
axoovGeiv TO caua Toot pds TOO@Y TelvoU- 
ow: E&ElTa TPOS TO TELVOMEVOY TKENOS MN PETrELY, 
Tov O€ Tia TAdYLOY TapaKaOnpuevovy aTwbeiv 
TOV yAouTov, os 7) TEpLEAKNTAL TO capa. 
TOUTO 6é Kal Hv Bory, Tept Tas parxaras 
évOev Kat évGev 7a Eva rraparénnyev,? ai dé 
Nelpes Trapatetapévar puddocovtat,®> mpoceTt- 
AapBavérw* S€ Tis KaTa TO yovu, Kal odTwS 
aur UTetvoeye ToUTO S iv mapa 70 youu Bobrn- 
Tat,> dddovs (madras TEpLonoas Kal tepit Tov 
benpov, mA LY addqv virép Keparns KaTopveas, 
éEaptynoas Tovs (mavTas Kx Twos Evhou, TO Evhov 
aTnpifov és TH mj env Tavavtia TOv ™ pos 
ToOMY ENXKELV. TOUTO re ay Bowry, avTl TOV 
TA MvewV doxida vroteivas vireo TiV «divny 
peTpiny, errerta pos THS SoKidos evOev Kat evOcv 
THY Keparny otTnpifov Kal AVAKNOV TO Evna, 
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the other, but if they cannot do it, it is easy to 
make the extension more powerful. Thus, one 
should fix a wheel-nave or something similar in the 
ground, put a soft wrapping round the foot, and then 
binding broad straps of ox-hide about it attach the 
ends of the straps to a pestle or some other rod. 
Put the end of the rod into the wheel-nave and pull 
back, while assistants hold the patient on the upper 
side grasping both at the shoulders and hollow of the 
knee. The upper part of the body can also be fixed 
by an apparatus. First, then you may fix a smooth, 
round rod deeply in the ground with its upper part 
projecting between the legs at the fork, so as to 
prevent the body from giving way when they make 
extension at the foot. Also it should not incline 
towards the leg which is being extended, but an 
assistant seated at the side should press back the hip 
so that the body is not drawn sideways. Again, if you 
like, the pegs may be fixed at either armpit, and the 
arms kept extended along the sides. Let someone 
also take hold at the knee, and so counter-extension 
may be made. Again, if one thinks fit, one may like- 
wise fasten straps about the knee and thigh, and 
fixing another wheel-nave in the ground above the 
head, attach the straps to a rod; use the nave as a 
fulerum for the rod and make extension counter to 
that at the feet. Further, if you like, instead of the 
wheel-naves, stretch a plank of suitable length under 
the bed, then, using the head of the plank at each 
end as fulcrum, draw back the rods and make exten- 


na / 
1 eyévrTa avakAay. 2 mapamenyyn. 3 duAdcowrTal. 
/ 


4 rapemiAauPavnrat. 5 BovAn. 
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Kararelve TOUS imavras ay Oe dédys, ovioxous 
KaTaaTHO as év0ev Kat ev, ea éxeivov THY 
KaTaracw moveta Oat. TOANOL be Kal aAXoL 
TpoTroe KaTaTaclov" dplorov dé, daTus év rONEL 
peyahy int pever, KexThobar eo Kevac Hevov Evhov, 
év @ mao ae ai dvayKkat Eoovtat TavTwV pev 
KATHY LATOV, TOT OV éé apOpav éuBorrs ex 
KaTatacvos Kab Hoxdevoros" apKet dé TO Ev)ov, 
wy a TovobT ov olov ob TETPayovos oTUNoL olot 
Spvivor yivovTat, pApKos Kab TATOS Kl TAYXOS. 

"Env 6é ieavas KaTATAVvUaYS, p pnidvov non TO 
ap pov eu Bareiy: UTEeparwpeltar yap és LOvepinv 
UTep THis apKalns edpns. Karopbodc bas ouy 
xpH toict Oévapot TOV XEtpav, Tolau ev és TO 
éfer7nKos épeloovta, Totor b€ ért Odtepa KaTwoTe- 
pov Tov opupov avtepetoorTa. 

XIV. ’Exnv S&S éuBarns, jv pev oldv te 9H, 
KatateTapévoy émideiy ypn jv dé KwAvNnTAL 
umd TOY iudvTwy, éKelvous AVCAaYTA aVTLKATA- 
Telvely, éor’ dy emi0nons. émudety O€ TOV avrov 
TpoTrov Kal Tas dpxas @CAUTOWS Bardopevov Kara 
TO efeoT nos, Kal Tas meptBoras Tas TPOTAS 
TAELOTAS KATA TOUTO TrOLEelcOaL, Kal TOS oTX- 
vas mNeloTous KaTa TovTO, Kal THY miekLw 
PaddLoTa KATA TWUTO’ TpoceTLdelv dé Kal évOEv 
Kat &vOev ért ouxvov" Ha dov oé TL TOUTO 70 
apO pov memlexOar xpr) év TH TpPOry emvdéoet Y 
TO €v TH EU pt emny dé émidions, dveotépo peev 
TOD adAOV TwMATOS eXETO | TO émideOev, TH dé 
Géow Sei trovetoOat ots, OTwS HKicTA aTraLo- 
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sion on the straps. And if you choose, set up wind- 
lasses at either end and make the extension by them. 
There are also many other methods for extensions. 
The best thing for anyone who practises in a large 
city is to get a wooden apparatus comprising all the 
mechanical methods for all fractures and for reduction 
of all joints by extension and leverage. This wooden 
apparatus will suffice if it be like the quadrangular 
supports such as are.made of oak? in Jength, breadth 
and thickness. 

When you make suflicient extension it is then easy 
to reduce the joint for it is elevated in a direct line 
above its old position. It should therefore be 
adjusted with the palms of the hands, pressing upon 
the projecting part with one palm and with the 
other making counter pressure below the ankle on 
the opposite side.” 

XIV. After reduction, you should, if possible, 
apply a bandage, while the limb is kept extended. If 
the straps get in the way, remove them and keep up 
counter extension while bandaging. Bandage in the 
same way (as for fractures) putting the heads of 
the bandages on the projecting part and making 
the first and most turns there, also most of the 
compresses should be there and the pressure should 
come especially on this part. Also extend the dressing 
considerably to either side. This joint requires some- 
what greater pressure at the first bandaging than 
does the wrist. After dressing let the bandaged 
part be higher than the rest of the body, and put it 
up in a position in which the foot is as little as 


1 Adams’ ‘‘ threshing boards”—Littré’s rpiBorAo, a rash 
suggestion which he afterwards withdrew. 
2 The nature of these dislocations is discussed on pp. 426 ff. 
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pnOnoerar 0 TOUS. TOV oe boxvac nov TOU 
THLATOS obras moveia Oat, orroiny TWA dvvapw 
evel Kal TO dtc Onpa’ Ta pev yap oLLK POV, Ta 
dé péya ora Paver. TO erimay 6é io xvatvery 
Haddov Kal emt Treo Xpovov x pn ev Toot Kare 
Ta oKédea TPOLATL 7) ev TOloL KATA Tas xetpas:} 

Kab yap. pélw Kal TaxvTEpa tabTa exetveov" Kal 
69 Kal avayxatov éduwveu 70 cama Kal Kata- 
Keto0at. peTeTLonoat dé 10 apO pov ove TL 
KodveEL TpiTatov ovTE KareTrelyel’ Kab Ta ada 
mara mapamhnalws xn int peverr, @omep Kat 
Ta Tapotyopeva. Kal Hv bev TOKMG aT pea 
kataketabat, ixaval TecoapaKkovTa népat, Vv 
plovvov és Tay E@uT@v xepny Ta ootéa avlis 
Kabitnr ar’ ap oé ‘B) béhy ar pepe, XP@TO poev 
dy ov pastes ° TO oKé)el, emideto bar dé avary- 
Keaforr ay mony xpovov. omroga HEVTOL TOV 
dotéwv pn TerEws iLer és THY EwUT@Y Yop, 
aNXG Te ETAEiTEL, TO YpOv@S NeTTTUVETAL LaytoVv 
Kal pnpos Kal Kynun Kal nv pev Eow ddicOn, TO 
é&m pépos AertvveTar, Av O€ Ew, TO Eow' Ta 
mr€laoTa O€ és TO eo ona Oaver. 

XV. "Enq dé KUN ENS do Téa du orepa KaTayn 
avev EAK@TLOS, KaTAaTaoLos ioXUpoTEepys deirat. 
relvew : TOUTEY TOV TpOT OV éviotot TOV ™ poetpn- 
pevov Tol, iy peyarar ai Tapadnddées Ewa, 
ixaval b€ Kal at amo TOY avdpav KaTaATaa Les” 
Ta TreloTa yap apKéovev av dvo avdpes éEppapé- 
vol, o pev évOev, o 6e evev dvTuTeivorTes. TELVELY 
dé és TO 100 ypn Kata dow Kal Kata Th 


1 Kata XEipa. 2 Boadéws, omit od. 3 Katarelvey. 
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possible unsupported. The patient should undergo 
a reducing process corresponding to his strength and 
to the displacement, for the displacement may be 
small or great. As a rule the reducing treatment 
should be stricter and more prolonged in injuries 
about the leg region than in those about the arm 
region, for the former parts are larger and stouter 
than the latter, And it is especially needful for the 
body to be at rest and lie up. As to rebandaging 
the joint on the third day, there is neither hind- 
rance nor urgency, and one should conduct all the 
other treatment as in the previous cases. If the 
patient brings himself to keep at rest and lie up, 
forty days are sufficient, provided only that the 
bones are back again in their places. If he will not 
keep at rest, he will not easily recover the use 
of the leg and will have to use bandages for a long 
time. Whenever the bones are not completely 
replaced but there is something wanting, the hip, 
thigh and leg gradually become atrophied. If the 
dislocation is inwards the outer part is atrophied, if 
outwards, the inner: now most dislocations are 
inwards.” 

XV. When both leg-bones are broken without an 
external wound, stronger extension is required. If 
there is much overlapping make extension by some 
of those methods which have been described. But 
extensions made by man-power are also sufficient, 
for in most cases two strong men are enough, one 
pulling at each end. The traction should be in a 
straight line in accordance with the natural direction 


1 Not merely prevented from hanging down, but kept at 
right angles to the leg (cf. Galen). 
2 ¢.¢, of the foot outwards and the leg inwards. 
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LOvepiny THS KUNLNS Kal Tob Enpod, Kal Ng KUUNS 
oorea Katenyuins Katarelvys, Kal Hp pnpod. 
Kal emtoety dé ouUTwsS EXTETAMLEVOY aupoTépar, 
Om OT EpoV av TovT@V emvdéns* ov yap Taura 
ouppéper oKehel Te Kal yELpl mxE0s peer yap 
Kat Bpaxiovos € ery émidelaow 0 oarea KaTenyora, 
dvarapBdverat a) xetp, Kal iy exTeTapeva 
emLoens, Ta oXNMATE TOV TapKav érepotodrar 
év 7H ound pres TOU dyn @vos: abivatos yap 
0 ayKov exteracOar ToNDY Xpovov: ov yap 
TorrdKis €v ToLOUT@ ElOicTaL éoynpaTio#aL, 
adn év Te aouyKexaupbar kai 67 Kal ate 
duvdmevor of avOpwrot Tepriévar cvyKxexdudplat 
KaTa TOV wyKx@ra Séovtat. axéNos bé &v TE THOLWW 
odotTopinow Kal év TO écTtavat elOvatar OTE eV 
éxteTacbas, OTe S€ cpurxpod Seiv éxtéTacOar Kai 
elOcotar KabeicOar és TO KaTW KaTAa THY pio, 
Kal 61) Kal TPs TO OXEELY TO AAXO THpua* Sia TOVTO 
eUpopov aT éorl 7 TO exteTacbat, oTav avaryKny : 
exn Kal On al év Thee KOLTHoL TOMAAKIS év 7@ 
axXnwaTL ToUTw éotly [ev TO exTeTA Oar]? envy 
dé on Tpodh, dvdyxn® KkatadovdodTat THV 
your, OTe addvarot perewpiler Oar ylvovTat, 
Gore ovee Hempnvr ar Tepl TOU ouyKapd Ojvar 
Kab avaorThyvat, GXN ar pepeovor" €v TOUT@ TO 
TXHMATL Kelpevol. dua obv TavTas Tas mpop- 
ouas yetpos Kal oT KENEOS oUTE 1) KaTaTacls ouTeE 
n émiderts Tob TXIpATOS oumpéeper 7) avTn. ip 
fev ovv ican ) KaTATAGLS 1) amo TOV avdpév 7, 
ov det parny movetabar—xal yap _TohoLKoTEpov 
pnXavomoveiy pn dev O¢ov—ijv dé Ka (Kavi 1) Kara 
Taols ATO THY avSpov, Kal TOV ANAwV TLVa TAV 
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of the leg and thigh, both when it is being made for 
fractures of the leg bones and of the thigh. Apply 
the bandage while both! are extended, whichever 
of the two you are dressing, for the same treatment 
does not suit both legand arm. For when fractures 
of the forearm and upper arm are bandaged, the 
arm is slung, and if you bandage it when extended 
the positions of the fleshy parts are altered by 
bending the elbow. Further, the elbow cannot be 
kept extended a long time, since it is not used to 
that posture, but to that of flexion. And besides, 
since patients are able to go about after injuries 
of the arm, they want it flexed at the elbow. But 
the leg both in walking and standing is accustomed 
to be sometimes extended and sometimes nearly so, 
and it is naturally directed downwards and, what is 
more, its function is tosupport the body. Extension 
therefore is easily borne when necessary and indeed 
it frequently has this position in bed. If then it is 
injured, necessity brings the mind into subjection, 
because patients are unable to rise, so that they do 
not even think of bending their legs and getting up, 
but keep lying at rest in this posture. For these 
reasons, then, the same position either in making 
extension or bandaging is unsuitable for both arm 
and leg. If, then, extension by man-power is enough, 
one should not take useless trouble, for to have 
recourse to machines when not required is rather 
absurd. But if extension by man-power is not enough, 


1 j.¢. thigh and leg. 


1 ayayrn. 
2 Seems an obvious gloss. Most editors omit. 
3 Ka  avayKn. 4 roAM@ow. 
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dvaryKéoy T poo pépely, ira ye tmpocxywpén 
dtav b€ 8 ¢ ixavars xatataby, pnidiov 70n KaTop- 
Owcacba Ta dotéa Kal és THY piow ayayeir, 
TOloL Gévapor TaY xXELlpov amevdvvovta Kal 
efeuxpweovra. 

XVI. ’Ewnv dé caTophacns, émridety Totow 
doviorce KATATETAMEVOD, iy T éTl deka 7 ip Ten 
apiaTepa Trepipéperv cuphepn avToiot TA TPa@TA 
dora" Barreo Gat dé THY apyny Tov oBoviov 
KaTa TO KaTnypa, Kal TepiBddrcVaL KaTa 
TOUTO Tas TpwTas TepiBoras* KaTrELTA véwer Oat 
érl THy advo Kvnuny éridéwv, BoTEP ETL ToloLW 
addowoe KATHY ATL elpnT at. Ta dé doa 
maruTepa xen elvau Kal pax porepa Kab THEW 
TOD av Ta” Kata TO oKédOS TOV ev TH xetpl 
emny o emLd 7 ONS, catabeivat ep’ omanrod TLVOS 
Kal parOakod, wate pr) SteatpadOas 7) TH) TH, 
byte Aopoov pnte Kudov eivau padwo Ta 6é 
ouppéeper mpooKxepadatov, ” Aiveov i) épiveor, 
7) oKdnpor, Aamapov pécov KATA MHKOS TTOLN)- 
cavTa, 7) AAO TL O TOUT EoLKeED. 

Ilepi yap TOV coXVoV TOV UTOTOELEeVwY UTO TA 
oxédea TA KaTENYOTA, ATOpéw 6 TL oupBovrevow 
v7) UnorOéva xen H ov; aperovar pev yap, 
ovxX édcov 6€ ot vrorievtes olovrat' ov yap 
dvaykatovor ol owhhves ATpEmety, WS olovrau 
ouTe yap TO ANNO coOpare otpepomevep » &v0a 
un évOa éravayrater 0 awd pe) émaxonovdety 
70 TKEROS, ay pay eTLMENTAL autos OvOpwrros: 
ovte av 703 oKEhos dvev TOO Tw LaTos KONVEL 0 
owArny KivnOhjvat 4) TH i) THY ANNA pen aoTep- 


1 mrpoxwpii. 
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bring in some of the mechanical aids, whichever may 
be useful.t When once sufficient extension is made, 
it becomes fairly easy to adjust the bones to their 
natural position by straightening them and making 
coaptation with the palms of the hands. 

XVI. After adjustment, apply the bandages while 
the limb is extended, making the turns with the 
first bandage, either to right or left as may be 
suitable. Put the head of the bandage at the frac- 
ture and make the first turns there, and then carry 
the bandaging to the upper part of the leg as was 
directed for the other fractures. The bandages 
should be broader and longer and much more 
numerous for the leg parts than those of the arm. 
On completing the dressing, put up the limb on 
something smooth and soft so that it does not get 
distorted to either side or become concave or convex. 
The most suitable thing to put under is a pillow of 
‘linen or wool, not hard, making a median longitudinal 
depression in it, or something that resembles this. 

As for the hollow splints which are put under 
fractured legs I am at a loss what to advise as 
regards their use. For the good they do is not so 
great as those who use them suppose. The hollow 
splints do not compel immobility as they think, for 
neither does the hollow splint forcibly prevent the 
limb from following the body when turned to either 
side, unless the patient himself sees to it, nor does it 
hinder the leg itself apart from the body from 
moving this way or that. Besides, it is, of course, 


1 fyriva Littré; #v vulg.: ‘if any is of use.” 


2 For aira (codd.) ; cf. below, line 25. 7a Kw. 
3 auird, 
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yéaTEpov Evhov UnoreTda Bat, 7 nv pn) omars dv} rus 
parBaxoy TL és auto evtedn’ evXpnaToTaTov b¢ 
éoTlW €v THOL peOuTrorTpwcect Kal év Tholw €5 
apodov TpoXwpnaecw. €aTW ovv oy conve 
Kal advev owdHvos, Kal Kar@s Kal aicxXpas 
KaTacKevacad bat. _miUBaverepov Sé Toto onpo- 
Tyo ote Kal Tov inTpov dvapaptytorEpov 
eiva, VY o@dnv DroKénrau KaLTOL drexveotepov 
yé eat. bet poev yep ed’ oparod kal parbaxod 
xelo bat TaVvTN mavTos és Ou: érret Tol ye 
avayKyn KparnOjva THY émiderw imo Ths Sta- 
aTpopis Tis év TH drabécer, Grou adv pétn Kal 
oma ay pérn. vrroxpivérOo dé 6 émudedemévos 
TAUTO, dmep Kal TpOTE pov elpnras Kal yap THY 
galdeo us xPn TOLaUTNY elvan ral TO oidnjua ob Tas 
eEaciper bas és Ta dkpea Kal Tas Nardovas ovTa, 
Kal Tas peteT OéoLas dua TpiTns” Kal evproxéa ba 
ioxXvoTepov TO émidedpevov, Kal Tas érridéctas ert 
aXXov Troveta Oat Kal TrEoTL TOLoW oP ovioaw" 
TepirauBdvery ° Te TOV T0da Xarapas, ny pa) ayav 
éyy os n Tob youvaTos TO TpOpa. KaTaTeively 6 
per ples Kal émixatopboby ep’ éxdory emidéret xp) 
Ta ooTéa: HY yap opBas Hey intpevntat, Kara 
oyor d€ TO oldn pa. yoph, ere” pev New TOT EpOV Kal 
iaXvorepov TO émLdeopevov x@plov éorat, ete dé ad 
TapaywyoTepa TA doTéa, avaKOVOYTA THS KaTAa- 
Tdolos padrov. eémiv Sé EBdopatos 7) évvatatos 
i) Evoekataios yevnrar, TOUS vapOnkas 7 poort- 
Gevat, : OoTEp Kal él tolow adrouoe KATHY AT t 
elpntat. Ttav 6é vapOnKov TAS évedpas xp 
purdocer bat KaTa Te TOV o pupa THY lEwv Kab 


Kata TOV TévovTa Tov ev TH KUHN TOD Todds. 
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rather unpleasant to have wood under the limb unless 
at the same time one inserts something soft. But 
it is very useful in changing the bed clothes, and 
in getting up to go tostool. Itis thus possible either 
with or without the hollow splint to arrange the 
matter well or clumsily. Still the vulgar have 
greater faith in it, and the practitioner will be more 
free from blame if a hollow splint is applied, though 
it is rather bad practice. Anyhow, the limb should 
be on something smooth and soft and be absolutely 
straight, since it necessarily follows that the bandaging 
is overcome by any deviation in posture, whatever the 
direction or extent of it may be. The patient should 
give the same answers as those above mentioned, for 
the bandaging should be similar, and there should 
be the like swelling on the extremities, and so with 
the looseness and the changes of dressing every third 
day. So, too, the bandaged part should be found 
more slender and greater pressure be used in the 
dressings and more bandages. You should also make 
some slack turns round the foot if the injury is not 
very near the knee. One should make moderate 
extension and adjustment of the bones at each 
dressing; for if the treatment be correct and the 
oedema subsides regularly, the bandaged part will be 
more slender and attenuated while the bones on 
their side will be more mobile and lend themselves 
more readily to extension. On the seventh, ninth, 
or eleventh day splints should be applied as was 
directed in the case of other fractures, and one must 
be careful as to the position of the splints, both in 
the line of the ankles, and about the back tendon 


1 guadov Kw. in Hermes XXVII. aris in text. 
2 én) bis. 3 yph mpooribévat. 
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doréa dé xynuns KpaTuveTat ev TecoapdKovra 
Hmepnen, 1) iy opOas intpevntat. nv dé b Umomrevys 
TOV OOTEWY TL deta Bat TLVOS StopAastos 7 i) Twa 
Erxwow oppwodns, €v TO meonyd xXpovm xXpPn 
AVaavTa Kal ever Lg dpevov peTeTLONT AL. 

XVII. “Hv &€ 7d érepov daTéov KaTenyn év 
Kvn, KATATACLOS ev aa bevertépns detrat. ov 
pay emriNelTreELy XPM» ovoe Braxevew év TH KaTa- 
TACEL, paduoTa ev TH T porn émidéoet KaTa- 
telver Oar dcov epixvetrar aiel Torte mavra, Ta 
KATHY MATA, ei O€ wn, ws TayLoTa 6 TL yap 
dy pn KaTa TpoTroV nvderic pevar * TOY ooTéwy 
ee TS men, aduvaitepov TO X@piov yiveTat. 

7 O€ AAAN inTpEln y) avr. 

"XVII Tév &€ dctéwy, TO pev ow ToD aye 
Kynlov Kaheopevov dyAwdéctEpov év TH int pein 
éort, Kal KATATATLOS pbaNOv Sedpevon, Kau Hv 
a) opAds Ta ooTéa TeOH, advvatov kpoyvau 
pavepov 1p Kal aoapKkov Tav éotiv: Kal ére- 
Baivew € él TO oKéRos TON Bpadurepov SvvawT’ 
av, TovTov KATENYOTOS. ny o€ TO &&w odatéov 
KaTENYT,” OND bev evpopwrepov pépovot, Tov 
6é evKpUTTOTEpOY, Kal iy B” KANOS ovyTeOy 
(émtiaapKov yap €o7LV), emt Todas TE TaXéws 
toTavtTat, TO meio Tov yap rob ax Geos oxet 70 
érwbev TOU avr eK ptou daTéov. dua. pev yap 
avT@ TO oKENEL Kal TH (Cvepin TOU dx Geos Too 
Kara TO oKENOS, TO mAetov Exel TOU TOvOU TO éow 
daTéov: TOD yap pnpov y Kepanr) UmEpoxet TO 
UmepGev TOU THLATOS, autn oé eo wey mépuke 
Tod oKédeos Kal ovK eEwOev, AAXA KATA THY TOD 


1 eiOeTiouevwy, 2 KaTayi. 
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from leg to foot. The bones of the leg solidify 
in forty days if properly treated. If you suspect 
that one of the bones requires some adjustment, or 
are afraid of ulceration, you should unbandage the 
part in the interval and reapply after putting it right. 
XVII. If one! of the leg-bones be broken, the 
extension required is weaker: there should, however, 
be no shortcoming or feebleness about it. Especially 
at the first dressing sufficient extension should be 
made in all fractures so as to bring the bones 
together, or, failing this, as soon as possible, for 
when one in bandaging uses pressure, if the bones 
have not been properly set, the part becomes more 
painful. The rest of the treatment is the same. 
XVIII. Of the bones, the inner of the so-called shin 
is the more troublesome to treat, requiring greater 
extension, and if the fragments are not properly set, 
it cannot be hid, for it is visible and entirely without 
flesh. When this bone is broken, patients take 
longer before they can use the leg, while if the 
outer bone be fractured they bave much less incon- 
venience to bear, and, even if not well set, it is much 
more readily concealed ; for it is well covered : and 
they can soon stand. For the inner shin bone 
carries the greatest part of the weight, since 
both by the disposition of the leg itself and by the 
direct line of the weight upon the leg the inner 
bone has most of the work. Further, the head of 
the thigh-bone sustains the body from below and has 
its natural direction towards the inner side of the 
leg and not the outer, but is in the line of the shin 


1 Littré and others apply this to the fibula, but the 
limitation seems uncalled for, 
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ay TUKYn Lou igev" dpa 6€ TO do Tyuou Tob 
TO LAT OS wyerToveveT at Haddov TAUTY TH tEee, 
NS ouxt TH efoUev: apa bé, OTe _TAXUTEPOV 
TO éow TOU eEwben, Gomep Kal vy TO TIXeL TO 
Kara THY TOU piKpov SaxtTdou iE Demrorepor 
Kab aK porepov. év pévtoe TO apO pe TO Kato 
ovx omoin H Umoracts TOU oaTéou TOU MaKpoTépov' 
dvopotos yap 0 ayKov Kal 1 iyvon, Kap TET AL. 
dua ovv TavTas Tas mpopacvas Tod bev efobev 
Oa Téou KaTENyOTOS,” TAaXElAL al emiBaores, Tov dé 
éowbev katenyoTtos, Bpadetar ai émuBactes. 

XIX. “Hp 6€ 76 tod pnpod datéov KaTayH, THY 
KaTaTacw yp ToLetcOat Trepl TavTos, STrwsS 
pn évdcecTtépws oXNoEL TAEovacHEica pev yap 
ovdey av aivoito: ovdé yap ei SuecTe@TA Ta 
ooTéa UTO THs loxyvos THs KaTaTdotos éridéoL 
Tus, ovK av Suvatto Kpately  eémidects WoTE 
duecTtdvat, ara ovvédOor Av Tpds AAANAA TA 
oaTéa OTL TaXloTa [av]? adeinoay of tetvortes: 
TAX eat yap Kal ioxvpal ai odpKes éodoat, 
KpaTHaoUaL Tis émtdéaos, ANN ov KpaTn- 
Oncovtat. mepl ov odv oO OYos, StaTeivey ev 
para Kab adiaaTpeT Tos XP, pndev érreAelTrovta: 
peyary yap a) po peal Kal BraBn Bpayvtepov 
TOV NpoV amo detEar. xelp pev yap, Bpaxurépy 
yevouevn, Kal auyxpupGein av Kal ov péya TO 
apddpa’ oKxédos O€ Bpaxtrepov ryevopevov Xorov 
arrobelEeve * Tov dvOpwrov: TO yap Uytes éhéyyer 
mapatvOémevov HaKpoTepov €ov, WaTE AVGLTEAEL 
TOV péedovTa KAKOS intpever Oar, apporepa 
KaTayhnvat Ta oKéhed Hadov ay 70 éTepov* 


> / 
Looppotros your av ein avTos EwuTd. émriv bévToL 
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bone. So, too, the corresponding half of the body is 
nearer the line of this bone than that of the outer 
one, and besides, the inner is thicker than the outer, 
just as in the forearm the bone on the side of 
the little finger is longer and more slender; but in 
this lower articulation the longer bone does not lie 
underneath in the same way, for flexion at the elbow 
and knee are dissimilar. For these reasons, when the 
outer bone is fractured patients soon get about; but 
when the inner one is broken they do so slowly. 
XIX. If the thigh-bone is fractured, it is most 
important that there should be no deficiency in the 
extension that is made, while any excess will do no 
harm. In fact, even if one should bandage while 
the bones were separated by the force of the ex- 
tension, the dressing would have no power to keep 
them apart, but they would come together immedi- 
ately when the assistants relaxed their tension. For 
the fleshy part being thick and powerful will prevail 
over the bandaging, and not be overcome by it. To 
come to our subject, one should extend very strongly 
and without deviation leaving no deficiency, for the 
disgrace and harm are great if the result is a shortened 
thigh. The arm, indeed, when shortened may be 
concealed and the fault is not great, but the leg 
when shortened will leave the patient lame, and the 
sound leg being longer (by comparison) exposes the 
defect ; so that if a patient is going to have unskilful 
treatment, it is better that both his legs should be 
broken than one of them, for then at least he will be 
in equilibrium. When, therefore, you have made sufhi- 


1 7G xdtw &pbw TovTy. 2 natayevtos bis. 


> Omit BM V Kw. 4 amodetzer. 
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(KaV@S KataTavvans, KaTophwcapevor Xpn ToOLoL 
Oévapor Tov Nelpav émideiy TOV avrov TpoTror, 
OoTEp Kab poo bev yeypanr at, Kal Tas apxas 
Bardopevor, @aTrep elpnTat, Kal VEHLOMEVOV és TO 
ave TH émidécer. Kal UrroxpwverOo TavTa GoTep 
Kal mpoodev, Kal qovelta KaTa Tabra Kal 
pnivérw: Kal peter dela Ow OTAUTOS, Kal vap- 
Biican mpoabecis 1) AUTH. KpaTUveTat S€ 0 wNpOS 
ev TEVTNKOVTA HUEPNoW. 

XX. Hpocounévar dé _xpH cal Tobe, OTL 0 
pa pos yadoos eoruy és TO €&w pépos maddov » 
és TO €ow, Kal és TO eum poo bev paddov n és 
Touma Oey: és tabra Tolvuy Ta pépen kal bia- 
orpéperat, ery pn Karas b intpevntar Kal ) Kal 
KATA TAUTA doapKorepos avTos EwuTod éoTiv, OaTE 
ovdé ovyxpiTTev dvvavtat, év TH Siactpody. 
av oby tT TovoDTov UTOTTEUNS, pnxavorroveta Oar 
xpH old mep ev TH Bpaytiov. TO OueoTpappevep 
TmapnvyntaL.> mpoorrep Barner 88 xP? oriya 
TOV OOoviwr KUKAw audl TO icytov Kal Tas LEVas, 
oT ws av of BovBawvés te Kai TO apOpov TO Kara 
THY Trix ada. Kadouperny TpooemLoenrar: Kal 
yap ad\Aws cuphéper, Kal Ores fn) TA Akpea TOV 
vapOnKkwv civntat Tpos Ta averideta poo Bar- 
opeva. atronreltrey S€ Ypn ATO TOD yumvod aiel 
Tous vapOnkas kal &vOev cal évOev ixavas:? Kal 
Ty Béow aiel TOV vapO nkov mpopnbeia bar XP» 
GK@s MATE KATA TO OoTéov TOV eFexovt wv Tapa 
Ta apOpa pices TEPUKOTWY NTE KATA TO 
[apOpov]*® vevdpov éorat. 

XXI. Ta &€ oldnuata ta Kat iyvinr, a KaTa 
TOoa, 1) KATA TL AAO eEaeipevpevat Ud THs 
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cient extension, you should adjust the parts with the 
palms of the hands and bandage in the same way as 
was described before, placing the head of the bandage 
as directed and carrying it upwards. And he should 
give the same answers as before, and experience the 
same trouble and relief. Let the change of dressing 
be made in the same way, and the same application 
of splints. The thigh-bone gets firm in forty days. 

XX. One should also bear the following in mind, 
that the thigh-bone is curved outwards rather than 
inwards, and to the front rather than to the back, so 
it gets distorted in these directions if not skilfully 
treated. Futhermore it is less covered with flesh on 
these parts so that distortions cannot be hidden. 
If, then, you suspect anything of this kind, you 
should have recourse to the mechanical methods 
recommended for distortion of the upper arm. 
Some additional turns of bandage should be made 
round the hip and loins so that the groins and the 
joint at the so-called fork may be included, for 
besides other benefits, it prevents the ends of the 
splints from doing damage by contact with the un- 
covered parts. The splints should always come 
considerably short of the bare part at either end, 
and care should always be taken as to their position 
so that it is neither on the bone where there are 
natural projections about the joint, nor on the 
tendon. 

XXI. As to the swellings which arise owing to 
pressure behind the knee or at the foot or elsewhere, 


1 Cf. VIII. 2 tkardv. 
3 &pOpov codd., except B, which omits. Kw. omits. 
4 éfaepdueva. 
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méELos, eiptoure Tohhotae pumapotory, ev KaT- 
erpyac pevouow, olv@ eal éhaiw pnvas, KNPOTH 
vTroxplov, caradely, Kat nv muekoow ol vapOnicess 

anrav Oaccor i ioxvaivous & ay, et érava és 1 Tous 
vapOnkas doviowce loxvotou érrud€ous Ta 0189- 
para, dp&duevos aro ToD KATOTATW emt TO avo 
Ve {LO MeEvOS" otTe yap av Taxlora ioxvor TO olOnua 
ryéVvOLTO, Kat UmrepBoin ° av ) UTrep Ta apxaia eT LOC - 
para arr ov xp?) TOUT® TO _TpoT xpha Pat 
THS €lOéaLos, iy uy KipOUvOS 7 év T@ OlOnMaTe 
PAUKTALVOTLOS oF HEAAT Lov" yivera dé ovdev 
TOLODTOY, ay a) dyay TLS mtn TO KaTNY Lay % 
KATAK pew weVvOV exn, avira 7H xXetpi, ) ado 
TL TpoominTn epeGuaTixoy € és® TOV xXpara. 

XXII. Sova éé hy pév tis UT aurov Tov 
penpov wmo0ein pn tbmepBarrovta THY iyvdny, 
Brarror av padrov 7) wper€ou: oTE yap av TO 
TOua KONUOL ovre THY KUnEN?, avev Tod papod 
Kivela Oar: aonpov yap ay ein ™pos THY byponv 
mpoo Badhopevor" Kal 6 eora bel, Toor ay 
érotpuvot Trovety, [Hxrata yap det] * KaTa TO youu 
KduT TE: Tacay yap av TUpBnv Tapéxot THoLW 
emudéoerw, Kal pnpod émdedemevov Kal KU LNS, 
v4 NX \ e / 
oTls KATA TO YOVY KaUTTOL. avayKn yap av 
ein TOVT@ TOUS poas adore Kal adore aXXo 
oxi wa loxew" avdyKn O° av eln Kal Ta oaréa 
Ta KaTenyora Kivnow exer. mept TavTos ovy 
Towntéov Thy iyvuny évtetacOar. Soxéor av 
[opotws]> 0 cwAry o Tepiéywv® pods Tov Toda ard 

1 éravels Kw. suggested by Erm., confirmed by B. 


2 brepGeln codd. stmepoln Littré. sbréAOor. . . 6rd B Kw. 
3 apds Kw. 
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dress them with plenty of crude wool, well pulled out, 
sprinkling it with oil and wine, after anointing with 
cerate, and if the splints cause pressure relax them 
at once. You will reduce the swellings by applying 
slender bandages after removing! the splints, begin- 
ning from the lowest part and passing upwards, for 
so the swelling would be most rapidly reduced and 
flow back above the original dressing. But you 
should not use this method of bandaging unless there 
is danger of blisters forming or mortification at the 
swelling. Now, nothing of this kind happens unless 
one puts great pressure on the fracture, or the part 
is kept hanging down or is scratched with the hand, 
or some other irritant affects the skin. 

XXII. As to a hollow splint, if one should pass it 
under the thigh itself and it does not go below the 
bend of the knee it would do more harm than good ; 
for it would prevent neither the body nor the leg 
from moving apart from the thigh, would cause 
discomfort by pressing against the flexure of the 
knee, and incite the patient to bend the knee, 
which is the last thing he should do. For when 
the thigh and leg are bandaged, he who bends the 
knee causes all sorts of disturbance to the dressings, 
since the muscles will necessarily change their relative 
positions and there will also necessarily be movement 
of the fractured bones. Special care, then, should 
be taken to keep the knee extended. I should think 
that a hollow splint reaching [evenly ?] from hip to 


1 Reading émarefs. 


4 Kw. omits. 
> duotws seems out of place. po. B Kw. 
8 Smepexwv. 
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TOU ioxiov, aperety UmotiOéuevos’ Kal adhos 
Kat iyvunu Tawvinv Xarapas mepeBarrew ouv 
TH Tod, domep TH mraudta év THoe KolTyat 
oTapyavovTat’ eita émny ) pnpos és TO avo 
Siaatpéporto * H és TO THAYLOVs evKaTacyXe- 
TOTEPOY etn wy ou TO Tove obTas. 7 ovv 
tamTrepes in, Tountéos o oY, 7) ov TounTéos. 

XXIII. lrépyns dé aps Kapta xp” éme- 
perelo Gat ws evdétws éxn, Kal év Tolol Kara 
KU nny Kal év TolCL Kara papov KAT IY PAoLW. ay 
pev yap amavopirat ) mous TAS. adds Kvmns 
pHatla pEévns, avaykn Kara TO avr iKYHpLOV TQ 
oaTéa KupTa paiverbau ay dé n pay ™TEpYN 
trpnrorépy [7] Tod petpiov npteapéeun,® 7) é adn 
KVHUN UropeTéwpos 7, avaryKn TO daTéov TOUTO 
KaTa TO |, QVTLK YT} LOD TobTO KOLNOTEPOV pavivat 
TOU meTplov, Tpocéte Kal Hv  TTépvN TUyXaYN 
€ovaa TOD avOpamou pices pmeyanry. arap Kal 
KpaToverat maya. Ta oaTéa Bpadvrepoy, ap Ta) 
Kara puow Keipeva [j7, Kat Ta pn] 4 aT pe- 

; , 
péovta &v TO atvT@ oyHpate Kal al Tapwotes 
dabevéctepat. 

XXIV. Tatra pev 67, OcoloL Ta pev daréa 
KaTENyeV, ebexer éé Hm, poe ddros EdXKos eyevero. 
ola 6é Kai Ta datéa KaTényey ATO TO Tpore 
Kal pay Torva x L6el, avd jpepa éuBrnbéevra u) TH 
voTepain, Kal KaTa Kwopnv ifomeva,, wal zz) 
emido€os 7 amooracts Tapacxidev doTéwy an 
veva, n Kal olow &XKos pev éyévero, Ta e 6 ootTéa 
Ta KaTenyora. ovk €&laxet, od Oo TpoTos (Tis 
xatn&Los ToLovTos olos Tapacxldas da Téwy eovaas 


1 Siucrpépnrat. 2 Siaumephs cot. 
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foot would be useful, especially with a band passed 
loosely round at the knee to include the splint, as 
babies are swaddled in their cots. Then if the 
thigh-bone is distorted upwards (i.e. forwards) or 
sideways it will thus be more easily controlled by 
the hollow splint. You should, then, use the hollow 
splint for the whole limb or not at all. 

XXIII. In fractures both of the leg and of the 
thigh great care should be taken that the point of 
the heel is in good position. For if the foot is in 
the air while the leg is supported, the bones at the 
shin necessarily present a convexity, while if the 
foot is propped up higher than it should be, and the 
leg imperfectly supported,! this bone in the shin 
part has a more hollow appearance than the normal, 
especially if the heel happens to be large compared 
with the average in man. So, too, all bones solidify 
more slowly if not placed in their natural position 
and kept at rest in the same posture, and the callus 
is weaker. 

XXIV. The above remarks apply to those whose 
bones are fractured without protrusion or wound of 
otherkind. In fractures with protrusion, where they 
are single and not splintered, if reduced on the 
same or following day, the bones keeping in place, 
and if there is no reason to expect elimination of 
splinters, or even cases in which, though there is an 
external wound, the broken bones do not stick out, 
nor is the nature of the fracture such that any 


1 Sroueréwpos, ‘rather low.” Adams. 


3 jpuariouern 7. aa 
4 arauévy Kw.’s conjecture. BM Vomit 7. B has ra} 
Th MEV Wh. 
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ém160£ous eiva avaTrocau TOUS TOLOUTOUS ot 
pev pajre péya aya ov [NTE beya KaKOV TOLODVTES, 
int pevouot TH [ev EAKed Kabaptixe TLvi, 2 
Tloonpny emubevres, ») EVAL {LOD | % GAXO TL OV 
elobace movely érrave oé Tous olvnpous omhvas 
7) elpua. puTrapa émloéovolv 1 ado TL TOLOUTOV. 
éernv S& Ta é\Kkea Kabapa yévntar Kali dn 
ouppunrar, TOTE Tolow d0oviotst suyvoict Tel 
pavrar émideity Kal vapOnge catop0odv. arn 
pev y} inous ayaBov Tl Tove’, KaKOV O€ OU péya. 
TA MEVTOL OT TEA OVY Opfoiws SUVATAL iSpver bat és 
THY EWUT OV XOpny, arn tTivet oyKnpoTepa 
c@pata TOD Katpod TAaUTN yiverau yévouto oe ay 
Bpaxvrepa, ov aupotepa Ta datéa KaTényev 3) 
Xv 

THYEOS 7) KVNLLNS. 

XXV."ArXAo 8 ad tivés cist of GAoviorct Ta 
TotadTa intpevovat evOéws Kai évOev pev Kal évOev 
émd€ovct Toloww oOoviotct, KaTa b€ TO EAKOS 
auto Swadeitrovct, Kal e@ow avevyOar éretta 
emitiBéace érl TO éXKOS TOY cabapticav Th, 
Kal omAnverw olynpotae 7 eiploroe puTrapotor 
Oepamevovow. abrn 1 ings KaKy, Kal €lKosS 
TOUS OUTS inTpEVOVTAS TA péyloTa aauVETELD, 
Kat év Tolow dddoLoL KaTIYpACL Kal €v ToloL 
TOLOUTOLOLD. péytorov yap éote 70 ywodKe 
KaQ omotov tpoTov xPn TV dpxnv pev Bar- 
Necat Tod oboviov, Kal Ka omrolov pMadoTa 
meTriex Oat, cal ola Te Op erovrat qv opOds Tes 
Barryrat THY apxXnv Kal metn 7 partoTa Xpx, 
Kal ola Sram rovrar Dv pa) 6p0as TUS BOAnTaL 
pn de meen n Madara Xs anrnra évOev cal évOev. 
elpntar pév ody Kal é€v tols mpoobev yeypap- 
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splinters are likely to come to the surface :—in such 
cases they do neither much good nor much harm 
who treat the wound with a cleansing plaster, either 
pitch cerate, or an application for fresh wounds, or 
whatever else they commonly use, and bind over it 
compresses soaked in wine, or uncleansed wool or 
something of the kind. And after the wounds are 
cleansed and already united, they attempt to make 
adjustment with splints and use a number of band- 
ages. This treatment does some good and no great 
harm. The bones, however, cannot be so well 
settled in their proper place, but become somewhat 
unduly swollen at the point of fracture.! If both 
bones are broken, either of forearm or leg, there will 
also be shortening. 

XXV. Then there are others who treat such cases 
at once with bandages, applying them on either 
side, while they leave a vacancy at the wound itself 
and let it be exposed. Afterwards, they put one 
of the cleansing applications on the wound, and 
treat it with pads steeped in wine, or with crude 
wool. This treatment is bad, and those who use 
it probably show the greatest folly in their treatment 
of other fractures as well as these. For the most 
important thing is to know the proper way of apply- 
ing the head of the bandage, and how the chief 
pressure should be made, also what are the benefits 
of proper application and of getting the chief pressure 
in the proper place, and what is the harm of not 
placing the bandage rightly, and of not making 
pressure where it should chiefly be, but at one side 
or the other, Now, the results of each were ex- 


1 gorda for céuara; callus develops. 


1 ri) Kal Ta doTéa, 


151 


20 


30 


40 


TIEPI ATMON 


pevour ly, omota ad’ ExaTépoy * arroBatver pap- 
tupel O€ Kal arn) n intpety’ avayen yap 7@ oUTWS 
emLdeomeve TO ol8os éaeiperOar € és avTo TO €dKos. 
Kal yap El Lyins Xpas evOev Kal evOev émudeDein, 
év péow 6é Sader ein, Madore KaTa THY 
Suddewpu oldnoerey av Kal ax powno eter TOS 
ovv ovxt ENKOS ye TAVTOL av wadot ; avaryKatos 
ovv éxet AYpoov pev Kal éxmrem doy HEVOV 70 Edkcos 
eivat, Saxpracés Te Kal AVEKTUNTOV, ooréa bé, 
Kal pn méXXOVTA amo Thva, aTOgTAT Ka ryevé- 
cOau: opuypases Te Kal mupades TO EXKOS av 
ein. avaryKatovrar dé Sta TO oid0s émixata- 
mrAdaoew: acvppopoyv 5é Kal TOUTO Toiow evOev 
Kab évOev émSeomevorg iy" ax Gos yap avaenrés 
Tpos TO AAA@ opuyLe erruyiveTat. TEhEVTOVTES 
88 amodvover Ta émidéopara, omoray opw 
marduyKxoTH, Kab intpevouot TO AoLTOY avev éTE- 
datos: ovdév 5€ Hacov, Kal Hv TL AXXO TPALA 
ToLOUTOY AdBwot, TH aAVT@ TpoOTw inTpevovow: 
ov yap olovras tHhv émideow Thy évOev Kal evOer, 
Kal THD ay duty TOU EXKEOS aitinv eivat, anna 
adqy Twa aruyiny: ov pEVTOU ye av eypadov 
TEP TOUTOV Tocavra, el pn ev mev qoew dovp- 
popov cotoay THY emda, avxvors b€ oUTwS 
int pevovTas, emixaupov dé TO aromdOn pa, pap- 
TUpLov dé Tod opbas yeypap bar Ta m™ poo Bev 
Yeypaupmeva. elTe waddloTa Tec Téa TA KATHYLATA 
Pee 

elTe HKLOTA. 


is / 
EKAT EPO. 


That is, an unhealthy discharge without ‘ purification.” 
a“ Exposure here cannot mean exposure to cold or even 
bareness—the foolish surgeons cover the wound with wool or 


152 


ON FRACTURES, xxv. 


plained in what has been written above. The treat- 
ment, too, is itself evidence; for in a patient so 
bandaged the swelling necessarily arises in the wound 
- itself, since if even healthy tissue were bandaged 
on this side and that, and a vacancy left in the 
middle, it would be especially at the vacant part that 
swelling and decoloration would occur, How then 
could a wound fail to be affected in this way? 
For it necessarily follows that the wound is dis- 
coloured with everted edges, and has a watery 
discharge devoid of pus,! and as to the bones, 
even those which were not going to come away do 
come away. The wound will become heated and 
throbbing, and they are obliged to put on an ad- 
ditional plaster because of the swelling; and this 
too will be harmful to patients bandaged at either 
side of the wound, for an unprofitable burden is 
added to the throbbing. They finally take off the 
dressings, when they find there is aggravation, and 
treat it for the future without bandaging. Yet none 
the less, if they get another wound of the same sort, 
they use the same treatment, for they do not suppose 
that the outside bandaging and exposure2 of the 
wound is to blame, but some mishap. However, I 
should not have written so much about this had I 
not known well the harmfulness of this dressing and 
that many use it; and that it is of vital importance 
to unlearn the habit. Besides, it is an evidence of 
the truth of what was written before on the question 
whether the greatest or least pressure should come 
at the fracture.3 

pads-—it means absence of due pressure, the proper graduation 
of which is the main point in Hippocratic bandaging. 


8 According to Adams this warning was still necessary in 
his time. 


153 


10 


20 


30 


TIEPI ATMON 


XXVI. Xpr 6é, os ev Keparaip elpho Oat, olow 
adv pn émlOo€os 7 7 TOV aTéwv amooracts 
écecbar, THY avTny intpetny intpeve, WoTTEP AV 
olow dorea per KATENYOTO ein, €AKos O€ p1) 
EXovTa: Tas Te yap KaTaTao Las Kat kaTtopbacvas 
TOV OTTEWY TOV AUTOV TpoTov moveia Oat, THY Te 
éridecly TapamAnolov TpoTrov. éml pev avTo 
To €AKOS TLoOoNpHY KNPwTHY YploavTa, oTAHVA 
NertTov Sirdoov emLdeOAvat,' Ta é TépLE KNPwWTH 
New TH xplew. Ta 6é a0 ovea Kai 7a ara Wra- 
TUTepa 7 TW eo xia weve EoT@, 7) Eb [41 EXKOs elev" 
Kal @ av T pare émLoenrae, auxXve &~otw Tod 
ENKEOS TAATUTEPOD. Ta yap oTevorepa TOU 
ENKEos Soravra exer TO €dXKOS* TO O€ ov MUE 
ann’ y) T porn) mepuBorn bXov KaTEYXéTo 70 éXKos, 
Kal UmepexeTo TO adoveov évOev TE Kal evden. 
Barrgea0at méev ody yp TO OOovioy KaT avTIY THY 
iEwv tod €dxeos, miéCew S€ ddiywo Hocov 7H Ee 
a EXKOS ELXED, emivéper Oat dé TH éemidéces 
domep Kab _mpoabev elpnTat. Ta dé ddoma aiel 
fev TOU TpoTrov TOU parbarod eoTwoay, padhov 
bé te? det ev Tolar TOLOUTOLaLW, 7 el p41) ENcos eixev. 
THO 0S dé TOV dOoviov: uy éXdoow éaT@ TOY 
TpOTEpov Elpnuevav, AAA TIVE Kal TrELw. Av 
6é émrt0e07, SoKxeitw 7 émudede neve Appoc Par ® 
pév, memLeX Oat b€ pry: ato be KaTa TO ENKOS 
pdmuora Tppoc bar. Tous 5é ypovous ToUs avTods 
pev xpr elvat eri TO padXov Soxety jpuocbar, 
TOUS avTous d€ él 70 HaXdov SoKxetv vanav, 
@oTrEp Kal év TOlaL Tpoabev elpnrau. peremibeiy 
dé dua TpiTys, TATA peTaTroléovTa és TOUS 
TpoTroUus TOS TapaTAnaious, aTEP Kal Tpdabev 
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XXVI.1 To speak summarily, when there is no 
likelihood of elimination of bone, one should use 
the same treatment as in cases of fracture without 
external wound. The extensions and adjustments 
of the bones should be made in the same way, 
and so too with the bandaging. After anointing 
the wound itself with pitch cerate, bind a thin 
doubled compress over it, and anoint the sur- 
rounding parts with a thin layer of cerate. The 
bandages and other dressings should be torn in 
rather broader strips than if there was no wound, 
and the one first used should be a good deal wider 
than the wound; for bandages narrower than the 
wound bind it like a girdle, which should be 
avoided ; rather let the first turn take in the whole 
wound, and let the bandage extend beyond it on 
both sides. One should, then, put the bandage 
just in the line of the wound, make rather less 
pressure than in cases without a wound, and 
distribute the dressing as directed above. The 
bandages should always be of the pliant kind, 
and more so in these cases than if there was no 
wound. As to number, let it not be less than those 
mentioned, before but even a little greater. When 
the bandaging is finished it should appear to the 
patient to be firm without pressure, and he should 
say that the greatest firmness is over the wound. 
There should be the same periods of a sensation of 
greater firmness, and greater relaxation as were 
described in the former cases. Change the dressings 
every other day, making the changes in similar 


1 Proper treatment of compound fractures, 


1 émideivat, 2 fe 3 jpuaoe@at bis. 
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elpnT at, mv és TO ovpmay Hooov TLE mele 
TAvTA a exeiva. Kal av Kara Oyo Ta eixora 
yevnra, ioxvorepov ev aiet evpeOnaerar TO Kara 
TO €dKxos, laxvoy O€ Kal TO dro may TO vI0 
THS émLdéoLos KATEX OMEVOY" Kal at Té eKTTUNTLES 
écovtat Oacaovs %) THY addos int pevpev@v 
EAKE@Y, doa TE capKla ev TO TPOpATL éwehavdn 
Kal eGavarwOn, @acoov TeplppryyvuTa Kal €xtin- 
Tee él TAUTN TH intpetn H ev THO arrAnow, és 
@TELAdS TE Oaacov oppara TO ENicos obtws i) 
ddrws inTpeupevov. mavTov é TOUT@D aittov 
Ort ioxvov pev TO Kara TO ENKOS Xwplov yiverau, 
loxva éé Ta TELEX OVTA. Ta bev ouv adda 
TAvTa Tapamhya los xpn int pevety, @s Ta dveu 
EAXKOoLOS OTTéA KATHYVUpEva? TOS dé VapOnKas 
ov XP, mpoorevat. _ bua TOUTO Kal Ta 60 ova 
Xp TovTolot Thevw eWal Y) TOLoLY ETEPOLOLY, OTL 
TE Ooo meelerat, 6 Ort TE Ol i vapOnnes Bpadvtepart 
mpoorBevrae ae pévtoe Tovs vapOnxas tpoc- 
TOS, pn Kata thy iEw Tov EKeos TpocTLOévat, 
AAXWS TE Kal yarapws mpootiOévat, Tpopnber- 
pevos® OT WS pndepin opiytes peyahn éotat 
aro Tov vapOynKkeav: elpntat dé TOUTO Kal év totot 
T POT EPOV Vey pam pevoro wv. THY HEVTOL dtartav 
axpBeorépny Kal mWA€l@ Ypovov xP, Tmovetobar 
olaw é& apyfs &\xea yivetat Kal oiaw datéa 
éElayet kal TO ovprray 8é eipjoOat, ert totow 
ioXUpoTatoiat Tp@pacww axptBeorépny Kal 
ToAvxpovewrépny elva xen THY dlatav. 

XXV iH avTn intpetn TOV EXcéwv Kal olow 
dora per Katényey, &rxos 6é €& apxis pn dev 
n, nv O&é ev TH intpein dos yévntat, } Totow 
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fashion except that, on the whole, the pressure should 
be less in these cases. If the case takes a natural 
course according to rule, the part about the wound 
will be found progressively diminished and all the 
rest of the limb included in the bandage will! be 
slender. Purification! will take place more rapidly 
than in wounds treated otherwise, and all fragments 
of blackened or dead tissue are more rapidly 
separated and fall off under this treatment than with 
other methods. The wound, too, advances more 
quickly to cicatrisation thus than when treated 
otherwise. The cause of all this is that the wound 
and the surrounding parts become free from swelling. 
In all other respects, then, one should treat these 
eases like fractures without a wound, but splints 
should not be used.2 This is why the bandages 
should be more numerous than in the other cases 
both because there is less pressure and because 
the splints are applied later. But if you do apply 
splints, do not put them in the line of the wound ; 
especially apply them loosely, taking care that there 
is no great compression from the splints. ‘This direc- 
tion was also given above. Diet, however, should be 
more strict and kept up longer in cases where there 
is a wound from the first and where the bones 
protrude, and on the whole, the greater the injury 
the more strict and prolonged should be the dieting. 

XXVII. The same treatment of the wounds 
applies also to cases of fracture which are at first 
without wound, but where one occurs during treat- 


1 j,¢, discharge of laudable pus. 
2 We must evidently understand “so soon.” 


1 Boadvrepov. 2 mpoundevpevors codd. Pq. 
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oOoviotct pardov mex GevTos, h wo vapOnkos 
wéevédpns, 7 U) vo addas TLVOS Tpopacsos. yeven- 
oKETAL [Lev obv Ta ToLADTAa, HV EXxos oh, TH 
Te aduvy Kal TOLCL opuypoicw Kal TO olénua 
TO ev TOLCL dKport oKANpOTEpoV yiyverar Ov 
ToLoUT@Y, Kal eb TOV Sax Tuhov ema aryous, TO 
épevOos eEaelpeta," ar ap Kal avbrs amor péxee 
TAX EDS. my ovy Te ToLodTov Umomrevys, AUVCaVTA 
XPM» ay bev a KVNT MOS KATA TAS imrodecpidas 
y} én 276 ado TO ém ede nevov meronph KNporh 
avTt Ths évépns xpha Oa: Hv O€ TOUTMV pev pon dev 
a, avTo oe TO EES npeOvo wévov _elploKkerae 
pedav éml mroXv 78 axdbapror, Kal TOV Lev 
capKav éxTunoonévarv, TOV S€ VEevpwV TpoceEK- 
TEFOULEVWV, TOUTOUS OvOEV Sel avarpUYE TaVTa- 
Tacw, ovdé Te PoBeicOar Tas extruncias TAaUTAS, 
ahr’ intpevery TA ev AAA TApATARTLOY TPOTOY, 
womep Kal olaw €& apyis EXKos eyevero. Toiot 
dé ddoviowcw apxeobat xpn émideovTa amo TOU 
oldy) patos Tov év ToLoLW aKpéoiot TAVU Xarapas, 
Kal emerra emivépweo Bar TH €midéce alel és TO 
dvo, kal meméxOar pev ovdaph, hpudcOar4 Sé 
pdrLoTa KaTa TO €dKos, TA b€ Ara err Haaor. 
Ta € dOovia TA TPOTa, TadTa pev KaOapa éatw 
Kal TH) oreva To 6€ rAHROOS Tov dOoviov éotw 
boop mép Kal év Totes vapOntw, et EMLOEOLVTO,” 4) 
OrAiywo EXacoov. él $€ avTo TO Edxos ikavov 
omAnvtov TH Never KNPwTH KEY pla évov' Hy TE 
yap capE Hv te vebpov peravOh, TpooekredetTat’ 
Ta yap ToLadTa ov xpi) Speméowy i inTpevelv, GANA 

1 éfelpyerar Kw. ’s conjecture. Kw.’s note ge his scripsi, 


eEapelata: Bt, etaclperar B® Pq., ekaclpara: M V, efapéerar 
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ment either through too great compression by 
bandages or the pressure. of a splint or some other 
cause. In such cases the occurrence of ulceration 
is recognised by pain and throbbing: also the 
swelling on the extremities gets harder, and if you 
apply the finger the redness is removed but 
quickly returns. So, if you suspect anything of 
this kind you should undo the dressings, if there 
is irritation below the under bandages, or in the 
rest of the bandaged part, and use pitch cerate 
instead of the other plaster. Should there be none 
of this, but the sore itself is found to be irritated, 
extensively blackened or foul with tissues about 
to suppurate and tendons on the way to be thrown 
off, it is by no means necessary to leave them 
exposed, or to be in any way alarmed at these 
suppurations, but treat them for the future in the 
same manner as cases in which there is a wound 
from the first. The bandaging should begin from 
the swelling at the extremities and be quite slack ; 
then it should be carried right on upwards, avoiding 
pressure in any place, but giving special support at 
the wound and decreasing it elsewhere. The first 
bandages must be clean and not narrow, their 
number as many as when splints are applied or 
a little fewer. On the wound itself a compress 
anointed with white cerate is sufficient; for if flesh 
or tendon be blackened it will also come away. 
One should treat such cases not with irritant, but 


Litt., efaviorara: Wh, 7d epevOos eéaelpara: Galen in cit., 
ébapvatat: exrevodrat exOrA (Bera: Galen in exegest. Such is the 
discord about this word whenever it occurs ; but the meaning 
seems obvious, 
2 «al omitting #7. * 7 
4 npudobas. 5 


m moAv akdbaproy omitting wera. 


> 

é 
/ 

émideolTO. 
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parlaxoiory, @oTrEp TA mepixavoTa. jee ETLOELY 
6e dua Tpitns, vapOnxas be a) mpoatiévat* 
ar pepelv dé él padrov Y TO mpocbev, Kai 
ohuyoourety" eld€vat be xen el te oap&, el TE 
vebpov 70 exT ET OUMEVOV €OTL, OT’ OUTW TONN@ bev 
Hoo ov veuera éml m)etov, TONG 8 Oaccov 
extreceirat, TOAD 6€ iaxvorepa Ta TEPLEXOVTA 
éoTal, 7) €l TLS dmodvcas Ta adovea émuGein TL 
tav kabaptixav dapudker eri TO EXKos. KaiToL 
Kal hv éxméon TO éextruncopuevov, Odaoov Te cap- 
KovTaL exelvws 7) ETEpwS inTpevopmevov, Kal Paaaov 
@TELAODTAL. TavTAa pnV é€oTL TadTa OpOas érrLdew 
Kal metpiws émiatacbar. mpocaovpSdarretat 6é 
Kal Ta oxypata Kal ola yp elvat, Kal 1) AAdy 
dtaita, Kal TOV o0ovicoy 2) €MTLTNOELOTNS. 
XXVIIT. “Hy dé apa eEarratnOis év TOLL 
VEOTPOTOLTL, [1 olojevos doTéwy anrdaTacw 
écec0ar, Ta © émidoka i dvaT ho a, ov xp? 
oppwdeiv ToUToOv TOV TpoTrov THs inrpeins, oudev 
yap av péya pratpov yévort av,> Hv pobvov 
olos Te AS TH Xetpl Tas émudéovas ayabas Kal 
aoweas mroveio Gat. onpetov Oé T00e, ay perry 
da Témy andaracts Ever Oar év 7 TpoTr@ TOUT@ 
THIS int peins’ moov yap ouxXvov pées ex Tou EXKEOS 
Kal opyav paiverar. TUKVOTEPOV ovv peTeTrL 
detaOar? dua TO mAddov: érrel AdXNWS TE Kal 
anmvpeTo. yivovtal, iv un Kapta mLéCwvTaL vd 
THS emidéatos, Kal TO EXKos Kal TA TepLéxovTa 
loyva’ bcat pev ovv RAEerTaVY Tavu doTéwV 


= & / 
yevolro. 
2 weremideiv, 
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with mild applications, just like burns. Change the 
dressing every other day but do not apply splints. 
Keep the patient at rest and on low diet even more 
than in the former case. One should know if 
either flesh and tendon is going to come away that 
the loss will be much less extensive and will be 
brought about much quicker, and the surrounding 
parts will be much less swollen (by this treatment), 
than if on removing the bandage one applied some 
detersive plaster to the wound. Besides, when the 
part that is going to suppurate off does come away, 
flesh formation and cicatrisation will be more rapid 
with the former treatment than with any other. 
The whole point is to know the correct method and 
due measure in dressing these cases. Correctness of 
position also contributes to the result, as well as 
diet and the suitability of the bandages. 

XXVIII. If, perchance, you are deceived in fresh 
eases, and think there will be no elimination of 
bones, yet they show signs of coming to the sur- 
face, the use of the above mode of treatment need 
not cause alarm, for no great damage will be done 
if only you have sufficient manual skill to apply 
the dressings well and in a way that will do no 
harm, The following is a sign of approaching 
elimination of bone in a case thus treated. A large 
amount of pus flows from the wound, which appears 
turgid. So the dressing should be changed more 
often because of the soaking,! for thus especially 
they get free from fever, if there is no great 
compression by the bandages, and the wound and 
surrounding parts are not engorged. But separa- 
tions of very small fragments require no great 

1 “« Maceration,” ‘‘abundance of humours,” 
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dmrootdaes, ovdeuins meyarys peTaBorhs Séovtat, 
GN f Yadaportepa eribetv, ws pr aTokapBavn- 
Tat TO Toov, GAN evaToppuToOY, i) Kal muKVO- 
Tepov petemioetv eat av amocTh TO datéov, Kat 
vapOnkas py mpootOévat. 

XXIX. ‘Ordcos 8 pelfovos oaréov amro- 
oTacls émidokos yévntat, nv Te EE APXHS TPOYVOS, 
HY Te Kal éTELTAa pETAYV@S, OVK ETL THS AUTHS 
intpeins Settar,! adda Tas pev KaTaTdoLas Kal 
Tas Stop0ealas oUTw ToleicAat BoTEp eElpyTat 
omhijvas 6€ ypn SuTAods, TAATOS pev jpeo mB a- 
puatous, pa) éhdaoous (o7rotov O€ av TL Kal TO 
TPOMA %, ™ pos TOUTO Texpmaipea Bar), EnKos O€ 
Bpaxvtépous pev orly@ 7) Bate Sis TeptixvetcBat 
Tepl TO TOUA TO TETPwMEVOV, paKpoTépous Oé 
avxXve 7) @oTe awake TeptixvetaOar, TAGs Se 
omdaous av cuphépn, Tornodmevov, TovTous év 
olvm pédave avotnp® Bpéxovta, ypn ek pécov 
apXYouevoy, ws amd Svo apxdv bTobeculs éme- 
deltas, Tepiehlacev, KaTELTa oKETTAPYNOOY Tap- 
ahdcoovtTa Tas apyas adiévat. Tadta Kata TE 
avTo TO €dAKos TroLely Kal KaTA TO &VOEV Kal &VOev 
Tov EdKeos: Kal TeTLeXOm pev fH, aA cov 
Eppacuod évexev TOD Edkeos TpockelaOw. él 
dé abto TO &dKos émiTiO vas Xp} Ticenpry, 7} TL 
TOV €vaifov i TL TOV GOV papmarar, 0 Tb 
avy Tpopov * éotuy [0] emereryfeu.? Kai Vv pev 
@py Ocpuy Hs emer éyyew T® oOlv@ Tovs oTAHVas 
muKva: Hy S€ xeujepwi) 1) Wen 7, €lpia Torna 
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alteration of treatment beyond either loose bandaging 
so as not to intercept the pus but allow it to flow away 
freely; or even more frequent change of dressing till 
the bone separates, and no application of splints. 
XXIX. But in cases where separation of a rather 
large bone is probable, whether you prognosticate 
it from the first, or recognise it later, the treatment 
should not be the same, but, while the extensions 
and adjustments should be done as was directed, 
the compresses should be double, half a span? in 
breadth at least—take the nature of the wound as 
standard for this—and in length a little less than 
will go twice round the wounded part, but a good 
deal more than will go once round. Provide as many 
of these as may suffice, and after soaking them in 
dark astringent wine, apply them beginning from 
their middle as is done with a two headed under band- 
age; enveloping the part and then leaving the ends 
crossed obliquely, as with the adze-shaped bandage. 
Put them both over the wound itself and on either 
side of it, and though there should be no com- 
pression, they should be applied firmly so as to 
support the wound, On the wound itself one should 
put pitch cerate or one of the applications for fresh 
injuries or any other appropriate remedy which will 
serve as an embrocation. If it is summer time 
soak the compresses frequently with wine, but if 


1 Adams strangely calls a span a fathom here and else- 
where. 


1 Sez, 
2 siytpopdy, as Galen says, means ‘‘appropriate,” as in 
Surgery, XI. 
3 emiréyte: Pq. takes as a verb, Kw. apparently takes it 
as subst., omitting 6. 
163 
M 2 


30 


10 


20 


TIEPI ATMON 


5) , 
puTapa vevoTiapeva olv@ Kal eral 1 émuxera do, 


tEadhv dé xpn) imoretrda Bau, Kal evaToppuTa 

movely, pudaccovra TOUS Umoppoous, Me pynLevov 

6TL Ob TOTO ovToL, éy Tolot avToiot oxXnpact 

TOAOY Ypovoy KEupevolot, ExTpippata dvtaKEerTa 
/ 

TOLEOUTL. 

XXX. “Ocovs 8é pr ofov Te émidécer inoacBar 
da twa TovT@Y Tov elpnpevev TpPOTT@Y Y TOV 
pnOno opevar, TOUTOUS mepl THEOVOS xP? Tol- 
elo Bau OT ws evdéras TXINTOVTL TO Karenyos Tob 
c@matos KaT lOvwpinv, TpocéyovTa Tov voov Kat 
TO dar epo dé HGNNOV ) T® KaToTépm. eb O€ 
Tes. péANOL KANWS Kal eUXEPHS epyavec bau, aEvov 
Kal Lyxavoroujoacbar, 6 dxos cataract Stxainy 
Kal wn Brain oxen * TO KATENYOS TOD TOMATOS® 
Mad2dov * dé éy Kunen evdeXeTat _bixavorovely. 

\ / 
eloe joey ovv TES ov ért mac Tolar Tis KUNUNS 
KaTnywacl, Kal Tote eTLOeoMevolet Kal Tole en 
em Weouevolrt, TOV 08a aK pov Tpoad€eover ™ pos 
THY KrivnV 1) Tpos ddXo TL Evhov mapa THV 
Krivny KaTopvEavTes. OUTOL Mev OdY TaYTAa KAKA 
Totovaww, ayabov 5é ovdév: ovTE yap Tod KaTa- 
Teiver Dau dxos éoTl TO Tpoadedéa ar TOV T00a, 
ovdev yap Hooov TO ddXo wpa TporxKwpyaer 
mpos TOV mood Kal oUTws ovK ay éTL TeivoLTo: 
our’ av* és thy (Ovepinv ovdey openrei, irra, 
Kal Brame or pepopevou yap TOU ddXou oOma- 
ToS 7 TH, ») Th, ovdey K@AUVGEL O deopos Tov TO0Oa 
Kal Ta doTéa TH TO Tool Tm poonpTnpeva, €TAKO- 
ovdety TO AAW oomare el 6€ 1) Tpooedédero, 
Hooov av ‘Sea tpépero: Heoov yap av éyeaTenet- 
NETO €V TH KLYnTEL TOU AANOV GwpaTos. Et Sé 
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winter apply plenty of crude wool moistened with 
wine and oil. A goat’s skin should be spread 
underneath to make free course for discharges, 
giving heed to drainage and bearing in mind that 
these regions (when patients lie a long time in the 
same posture) develop sores difficult to heal. 

XXX. As to cases which cannot be treated by 
bandaging in one of the ways which have been or 
will be described, all the more care should be taken 
that they shall have the fractured limb in good 
position in accord with its normal lines, seeing to it 
that the slope is upwards rather than downwards. 
If one intends to do the work well and skilfully, it 
is worth while to have recourse to mechanism, that 
the fractured part may have proper but not violent 
extension. It is especially convenient to use 
mechanical treatment for the leg. Now, there are 
some who in all cases of leg fractures, whether they 
are bandaged or not, fasten the foot to the bed, or to 
some post which they fix in the ground by the bed. 
They do all sorts of harm and no good ; for extension 
is not ensured by fastening the foot, since the rest 
of the body will none the less move towards the 
foot, and thus extension will not be kept up. Nor 
is it of any use for preserving the normal line, but 
even harmful. For when the rest of the body is 
turned this way or that, the ligature in no way pre- 
vents the foot and the bones connected with it from 
following the movement: If it were not tied up, 
there would be less distortion, for it would not be 
left behind so much in the movement of the rest of 
the body. Instead of this, one should get two 


1 Cf. the good Samaritan. 2 oxnoel. 
3 udAtoTa. 4 aur. 
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TLS opaipas dv0 paatTo &€« TKUTEDS Abtyurtiou 
TolavTas olas popéovow ol év THoL peyary oe 
méOnot moNNOv Xpovov mrerredn Levot, ai be 
ohaipar eXovev évdev kal évoev xeTavas Ta pev 
Tpos TOD TPOMATOS Baéurépous, Ta O€ Tpos TOV 
apGpwv Bpaxurépous, elev O€ oyenpal juev Kal 
parOaxat, apwofovcar dé, 7 pev avodev + tav 
o pupar, n be Katwbev? Tov yovatos: éx O€ 
Traryins ExaTEpNS % dior Exatépober & EXoL Tpoo- 
pT weve %) @TOovU (mdvTos i} SuToou, Bpaxv- 
Tepa*t womep aycthas, Ta pév TL TOD ahupov 
exatépoben, Ta O€ TL TOD yovaTos: [eat 7 n avolev 
opaipa erepa TOLAUTA éxor] 5 KaTa THY (Ove piny 
THY aur HV. Kamera Kpavaivas paBsous Téooapas 
AaBov, icas TO péyeOos adhayrnoww éxovcas, 
TAYOS pmev @S OaKTUALALas, pHKOS Oé, OS KEKAaL- 
/ > t > \ ? / ) 
Mévat Evappocovoly €s Ta aTAaLwpHuaTa, eT LpMLE- 
omevos OTS TA aAkpa TOV pPaBdwov pH és TOV 
Xpora, GX es TO dpa Tov opapéwr eycédon. 
eivaut dé yp7) Fevryea Tpla TOV pasor, ral THEO, 
Kab Te pakpotépas Tas érepas TOV érépeov Kat 
Tie Kal Bpaxyutépas «al o MLK POTEPAS, os Kal 
Haddov dvareivery,® qv Bovrnta, Kal ooo: 
Kal éotwoav S€ ai paBdsou éxadtepar évOev Kal 
évOev TOV opupav. TAaUTA TOiVUY Eb KANOS 
Enxavorrombein, THY TE KaTaracw Kal Secainy 
av TapeXor Kal OMadny KaTa Thy (Ove piny, Kal 
7 TPOMATL TOvos ovodels av ein: Ta yep amore 
éopara, et Te Kal amomebouro, Ta pev av és Tov 
T00a a aT ayorTo, Ta be € és TOV pnpov- ai Te paPsou 
evderwrepat, at pev évOev, at be évOev Tov 


opupor, OOTE en Kw@AVEd Oat Thy Oéow THS 
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rounded circlets sewn in Egyptian leather such as 
are worn by those who are kept a long time shackled 
in the large fetters. The circlets should have cover- 
ings on both sides deeper on the side facing the 
injury and shallower on that facing the joints. They 
should be large and soft, fitting the one above the 
ankle, the other below the knee. They should 
have on each side two attachments of leather thongs, 
single or double, short like loops, one set at the 
ankle on either side, the other on either side of the 
knee (and the upper circlet should have others like 
them in the same straight line, 7.e. just opposite 
those below). Then take four rods of cornel wood 
of equal size, the thickness of a finger; and of such 
length as when bent they fit into the appendices, 
taking care that the ends of the rods do not press 
upon the skin but on the projecting edges of the 
circlet. There should be three or more pairs of rods, 
some longer than the others and some shorter and 
more slender, so as to exert greater or less tension 
at pleasure. Let the rods be placed separately on 
either side of the ankles. This mechanism if well 
arranged will make the extension both correct and 
even in accordance with the normal lines, and cause 
no pain in the wound, for the outward pressure, if 
there is any, will be diverted partly to the foot and 
partly to the thigh. The rods are better placed, 
some on one side and some on the other side of the 
ankles, so as not to interfere with the position of the 


1 r@ avabev. 2 rgG KaTwoev. 

3 éxatepy- 4 Bpaxéa. 

5 Kw. omits; Erm. omits the rest of the sentence also. 
8 Siaretyns. 
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/ lol Pr \ > 
KY LNS’ TO TE TPOUA EVKATATKETTTOV Kal €v- 
re OX \ 2 § Ul 5 2OEX \ 
Baotaxtov: ovdév yap éutrodwy, el Tis EVENOL TAS 
, lal (ay 4 \ BJ / 3 \ \ aN 
suo Tav pakd@v Tas avwTépw avTas Tpos ad- 
s a Nee! , A x 
Anras LedEat, Kal Hv Tis KoVpws MovXroLTO ETL- 
, / > \ 
Badrxeav, wate TO ET7LBadrromEvoy pETEWPOV ATO 
a > \ s vA . 
TOU Tp@uaTos civar. el mev OvV ai TE Thalpar 
\ \ \ 
Tpoonvées Kal Kadal Kal padOaKkal Kal Kawat 
~ id lal , ee Leal 
padeter, kal 4 évtacis Tov paBdav ypnoTas 
Yi wv 3 
évtabein, @otep 5n elpntal, evypyaTov TO 
» lal if 
unxavnua: ef 6€ TL TOvT@Y pH Karas E€eL, 
s Xx r Xx > / \ be \ x. 
Brantot dv pardrov 7) @derd€ot. XpPN O€ Kal TAS 
x ao = = . 
adXas pnxyavas 7) Karas pnXavacba, pH 
nr x \ 4 v 
unXxavacbat, aicxpov yap Kal aTeyVOY pHnyYavo- 
ToléovTa aunyavoToletcPal. 
7 r ca rn > rn 
XXXI. Todro 6€é, of wretaTOL THY inTpaV Ta 
2 , 
KaTnypata Kal Ta ody édXKECL Kal Ta avEV EXKEw?, 
a vs , 
TaS TpwTas TOV HuEpewv intpevovew eipiotct 
puTapotow: Kal ovdév Te atexvov SoKéet TodTO 
cival. OmogoL pev ody avayxdlovTaL UTO TeV 
auTixa veoTp@tav éovtav, ovx} EyovTes dbovia, 
x 
€iploiat TapacKkevacacbat, TovTolce TrEloTH 
7 > \ ” 54 v > , ” 
cvyyveun ov yap av Tis Exot avev dOoviwy adXo 
cal / > é > 8h 2 lel 3 
TLTONAW BEATLOV Elpiov emidHjaar® ToLradTa* eivat 
Sé yp) TaduToAXa Kal Tavu Kaas elpyacuéva Kal 
X / a \ b] , \ 7 > , 
LN TeNXEa THY yap OrALYoV Kal dravpwY OIYN 
Kal 7 Ovvapis. Ocot S& ext piny 7) dvo0 Apépas 
lal fal , i: 
elpta émrideiv Stxatodor, tpitn b& Kal tetadptn 
> , / / 
oPoviorcw émidéovtes TiéLovel, KaL KaTaTElvOVGL 
1 


Bn. 2 emidjoat ent. 
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leg; and the wound is both easy to examine and 
easy to handle.’ For, if one pleases, there is nothing 
to prevent the two upper rods from being tied 
together, so that, if one wants to put something 
lightly over it, the covering is kept up away from 
the wound. If then the circlets are supple, of good 
quality, soft and newly sewn, and the extension ? by 
the bent rods suitably regulated as just described, 
the mechanism is of good use, but if any of these 
things are not well arranged it will harm rather than 
help. Other mechanisms also should either be well 
arranged or not used, for it is shameful and contrary 
to the art to make a machine and get no mechanical 
effect. 

XXXI. Again, most practitioners treat fractures, 
whether with or without wounds, by applying un- 
cleansed wool during the first days, and this appears 
in no way contrary to the art. Those who because 
they have no bandages are obliged to get wool for 
first-aid treatment * are altogether excusable, for in 
the absence of bandages one would have nothing 
much better than wool with which to dress such 
cases; but it should be plentiful, well pulled out 
and not lumpy; if small in amount and of poor 
quality its value is also small. Now, those who 
think it correct to dress with wool for one or two 
days, and on the third or fourth day use bandages 
with compression and extension just at this period 


1 «* Arrange” (Adams), better than ‘‘maintain”’ (Littré, 
Petrequin); ‘‘sustinere aliquid” (Hrm.) suits the context— 
“easily bears a covering,” but see Herod. II. 125. 

2 %yraots perhaps connected with use of word in architecture, 
‘slicht outward curvature.” i ; 

3 Cf, Aristoph. Acharn. 12, Vesp. 275, Lysist. 987 on this 
use of wool, 
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TOTe padigTa, ovToL TOU Th TIS int pers Kal 
KapTa emiKapoy aovveréoure’ Lora yap xPn 
7H TpiTy neepn o TH TETAPTN arupenivery mavra 
Ta TPOMATA, OS év Keparato elpho Pau Kal 
pnroavas dé Tdoas pura cerbau xpn év 
TAUT TL THOW HMEPNTL, Kal omc oLoLy adroioe 
TPOmact 2 npeOva rau. TO énitay yap TpiTy Kal 
TeTapTn nLEpn emt TOLL TAELTTOLOL TOV Tpopd- 
T@Y TIKTEL Tas TAN YKOTITLAS, Kab boa és 
preypovny Kal dxabapoiny opud, Kal daa av és 
TUPETOUS in" Kal pana moAROD d&vov TOUTO TO 
pwdOnua, ef mép To Kal adro Tie yap ovK 
’ an a ’ Te bo > lol 2 
eTLKOLVMVEL TOV eTLKALPOTAT@Y EV INTPLKH, Ov 
KaTa Ta EXKEA LOVOV, GAAA Kal KAT ada TOAAA 
voonuata ; ef pn Tus PyoElEe Kal TANG VOOHmaTA 
éAKea eivaly Eyer yap Twa Kal ovToS 0 Aoyos 
erruetcevay” TONAX?) yap HoEAPLITAL TA erepa 
TOUSL ErEpolot. | om orou pevTOL ducacovow eiplovoe 
XphcOat, éor av éwta Hucpat TapéNOwow, erecta 
KaTatelvely Te Kal KaTtopOodv Kal dO0oviocw 
emloetv, OUTOL OVK av aovvETOL Opolws haveler: 
Kal yap THs Preypovys TO émiKalpoTatov Tap- 
ernrvVe, Kal Ta daotéa yarapa [kal evOeta|® pera 
TAUTAS Tas mpepas av ln. TOANRD PEVTOU jo- 
ontar Kal avTn 7 [eden THs. é€& apxys TOLOW 
dOoviorcw emdéaros” KEelvoS meV yap O TpoTros 
éBSopaious éovTas apreypdvtous amodeixvuct, 
kal TwapacKevates vapOnks teréws erridetv: ovTOS 
d€ 0 TpoTros Tov vorepel, BdaBas (é TIVas Kal 
adras exe. ara parpov av eln TavTa ypapew. 

‘Ordaoct 5€ Ta dotéa Katenyota Kal é€- 


xpn- 2 rpouara. 3 Pq. omits, 
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are very ignorant of the healing art, and that ona 
most vital point. For, to speak summarily, the third 
or fourth day is the very last on which any lesion 
should be actively interfered with ; and all probings 
as well as everything else by which wounds are 
irritated! should be avoided on these days. For, 
as a rule, the third or fourth day sees the birth of 
exacerbations in the majority of lesions, both where 
the tendency is to inflammation and foulness, and in 
those which turn to fever. And if any instruction is 
of value this is very much so. For what is there of 
most vital importance in the healing art to which it 
does not apply, not only as regards wounds but 
many other maladies? Unless one calls all maladies 
wounds, for this doctrine also has reasonableness, 
since they have affinity one to another in many 
ways. But those who think it correct to use wool 
till seven days are completed and then proceed to 
extension, coaptation and bandaging would appear 
not so unintelligent, for the most dangerous time 
for inflammation is past, and the bones after this 
period will be found loose and easy to put in place. 
Still, even this treatment is much inferior to the 
use of bandages from the beginning, for that method 
results in the patients being without inflammation 
on the seventh day and ready for complete dressing 
with splints, while the former one is much slower, 
and has some other disadvantages ; but it would 
take long to describe everything. 

In cases where the fractured and projecting bones 


1 Littré—Adams, “‘in wounds attended by irritation,” 
seems pleonastic (he has said that no wound is to be 
interfered with). éxéoa UAda olaw Apedoras tpdpacw (Petre- 
quin). This view is confirmed by Kw.’s reading. 
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ioxyovTa pi Suvntau és THY EWUT OV xepny Kabe- 
SpvecOar, Hoe 7 Katdo Traces: - oubsipta. xp” 
Tmoveiobar € és TOUTOV TOV TpoTrov ouTreEp * ot boxrol 
EXouow, ols ol NaTUTrOL Xpéeovrat, TO eV Tt 
TAaTUTEpO?, 70 6é TL oTEVOTE POV" elvat O€ YPN 
kal tpla Kal étt TrElw, ws Toto Hadar 
appotovat TUS xpryoarto:® émevTa TOUTOLGL xen 
dpa TH KATATACEL Hoxhevew bmepBadrovta, 1 pos 
bev TO Kat@repov * TOD oat €ov 70 KATOTEPOV 
épeldovta, mpos 6€ TO avwTEepov® TO avwTEpoV TOD 
ovdnpiov, aTA® Sé AOyw, WoTrEp ei ALGoV TIS 4) 
EvAov poxrevor icyupws: Eotw Sé cOevapa Ta 
oLOnpLaA WS olov TE, ws -) KG4MTTNTAL avTn 
Heyadn TLwopin, ny Te Ta oudrjpea emer yoga 7 
Kal poxrevnrad TLS os xpI ordca yep avO po- 
TOLoLW dppeva HeunXavyrar, TAVTOV ioxupotara 
éoTe Tpla TaDTA, OVOU TE meplaryory)) Kal poXAev- 
ous ral odivocs: dvev 6é TOUTMY, 0 évds dé & 

TWOS n TaVTOV, ovdev TeV épywr TOY io Xupo- 
TaTOV ot av poTor emlTeheouc WW. ovKouD att- 
pacrén arn y) pox Aevars: i) yap obtws emrre- 
ceirat Ta dared,  OUK ddXaS. my & dpa tov 
daTéov TO advo Tapn day evov pe) ETLTNOELOV 
éyn évédpnv TO HOXAD, ara mapokv o 
mapaépy,” mapayhiyrara xph TOD OaTéoU 
evédpnv TO HOXr@ aapanea moujoacba’ poxrev- 
ew 6€ ypn kal TELVELY avOijpuepa i) Sevtepaia, 
TpiTaia O€ Hn; TeTaptaia dé as ieora, Kal 
TEUT TAL. Kab ps) euBddovta, OX Moar bé 
€v TavTnot Thow uépnor, drEymovnv dv 


* Katrarrhoa used by Asiatic Greeks for ‘put in its place.” 
Galen, XVIII(2). 590. 
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cannot be settled into their proper place, the follow- 
ing is the method of reduction. One must have 
iron rods made in fashion like the levers used by 
stone masons, broader at one end and narrower at 
the other.1 There should be three and even more 
that one may use those most suitable. Then one 
should use these, while extension is going on, to 
make leverage, pressing the under side of the iron 
on the lower bone, and the upper side against the 
upper bone, in a word just as if one would lever 
up violently a stone or log. The irons should be 
as strong as possible so as not to bend. This is 
a great help, if the irons are suitable and the lever- 
age used properly ; for of all the apparatus contrived 
by men these three are the most powerful in action 
—the wheel and axle, the lever and the wedge. 
Without some one, indeed, or all of these, men 
accomplish no work requiring great force. This 
lever method, then, is not to be despised, for the 
bones will be reduced thus or not at all. If, per- 
chance, the upper bone over-riding the other affords 
no suitable hold for the lever, but being pointed, 
slips past,? one should cut a notch in the bone to 
form a secure lodgment for the lever. The lever- 
age and extension should be done on the first or 
second day, but not on the third, and least of all on 
the fourth and fifth. For to cause disturbance 
without reduction on these days would set up inflam- 


1 «¢Qne rather broader— another narrower,” Adams. 
2 «Presents a point which makes the lever slip,” Pq.; 
‘‘the protruding part is sharp,” Adams. 


2 Oviep. 3 Gpudcovot.. . XphoeTat. 
4 KaTwrepw. 5 avwrépw. 
Somes 7 mdpotuy mapapepyn. mapotv édy Littre, 
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Tooele, Kal euBadrovte obser 7 NO OOv' om ao Lov 
peVTOL éuBarrovte oA av pardov Tounoevev 1) 
aropnoayee euBdrreuy. TADTA ev pn eldévar: 
Kal yap e em uryevolTo OTT [0S éuBarrortt, 
éhmrides pep ov moNal carnpins: Avovtenet b€ 
oTlow éxBadrew 70 oaréo, el olov TE el) 
LOXNOS. ov yap éml Totoe Naraporéporae TOU 
Kaupou oma pol Kal TéTAVOL érruyivovTat, adn 
éml Tolow évTeTapévorct addov. rept ov ov 
) oyos, ov Xn evox rely ev THot ™ poeepnwevy ot 
nmepnae TAUTIOL, aNNG pederav émas Kora 
preymaver TO EdxKos Kal pdaddiota exTUN TEL. 
émny 6é éemra Nie pae Taper wow ) onriryp 
mAeElous, eu amperos 9, Kal pn preypaivyn 70 
éXKos, TOTE Hocov KwAVEL TrEeLpHaBar EwBarreLV, 
nv enaribns Kpatnoe, iv O€ py, ovdev Sel parny 
oyrely Kal oxreta ar. 

XXXIT. “Hy pev ody éuBSarrns Ta doréa és Ee 
éwuTav X@pnys yeypaperar 7180 of TpoTrot olws } 
xP? intpevely, iy TE ermibys ¢ oT <a arogrioes Oat 
ny Te py. xXpn O€, Kal Hv pev éXmlEys dotéa 
> / € y n , lal > 7 
atroaTiaea0at, [ws pny, |* 76 TpoT@ TAY OHoviwr 
éml mwaot Tolol TOVTOLOL THY éTideclY TroLEeia Oat 
éx pécou Tod dGoviov apYomevoy, ws él TO 
TOAV, ws amo dVo apX av vrrodec pls émOelT al’ 
Texpaiper Gar dé xp?) T pos THY poppyv Tod Edeos, 
omrws Hauora ceanpos Kal cree uy EVOV éorat 
Tapa THy éridecw: Tolct bev yap. emt beEia 
emruoety cwvTpops ® EXEL, Tolot O€ én’ apiotepa, 
toiat 6€ amd bv0 apyéwr. 

1 Os. 
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mation, and no less so if there was reduction ; spasm, 
indeed, would much more likely be caused if 
reduction succeeded than if it failed. It is well to 
know this, for if spasm supervenes after reduction 
there is not much hope of recovery. It is advan- 
tageous to reproduce the displacement, if it can be 
done without disturbance, for it is not when parts 
are more relaxed than usual that spasms and tetanus 
supervene, but when they are more on the stretch. 
As regards our subject, then, one should not disturb 
the parts on the days above mentioned, but study how 
best to oppose inflammation in the wound and favour 
suppuration. At the end of seven days, or rather 
more, if the patient is free from fever and the wound 
not inflamed, there is less objection to an attempt at 
reduction, if you expect to succeed ; otherwise you 
should not give the patient and yourself useless 
trouble. 

XXXII. The proper modes of treatment after you 
reduce the bones to their place have already been 
described, both when you expect bones to come away 
and when you do not. Even when you expect bones 
to come away you should use in all such cases the 
method of separate bandages, as I said, beginning 
generally with the middle of the bandage as when 
an under-bandage is applied from two heads. Regu- 
late the process with a view to the shape of the wound 
that it may be as little as possible drawn aside or 
everted by the bandaging: for in some cases it is 
appropriate to bandage to the right, in others to 
the left, in others from two heads. 


2 Omit Littré, Erm. 
3 guytpdpws = oixelws (Galen). Cf. XXIX. 
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XXXII. ‘Ozoca 8é Kkatnmopnen ooTéa wT €é- 
oeiv, TAUTA [avra] 1 e(dévat xp” OTL aToaTHT ETAL, 
Kal boa TEAEDS epiroOn TOV capKov. wWidovTar 
Se éviwy péev TO advw pépos, peteEeTépwv Sé 
kucdobev aupiOviakovaty 2 ai oapKes' Kal TOV 
pev amo Tob apxatov TP@LATOS: cecdmpiotat 
éa TOV OoTéwr, Tov dé ov Kal TOY bev HadQov, 
Tav dé Hocov: Kal Ta pev opLKpa, TA O€ pweyana. 
dua ody TadTa Ta elpnucva ovK EaTLY Evi ovdmaTL 
elTélv, OTOTE TA OaTéA ATOGTHGETAL’ TA peV 
yap 61a ocpixpoTnta, Ta dé bia 7 én’ AKpou 
éxyecOat, Odcoov adpiotatar: ta b€é; dua TO pr) 
apiorac bas, Gra Aeroda Oat, cata’npavOevra 
Kal capa yevopevar ™ pos dé TOUTOLS, Suaéper 
TL Kal intpein int peins. @s pev oby TO éemimay 
TdaXLoTa TOUT@V oaréa abiorarat Ov TaXLOTA 
pep al exrunoves, TAXLTTAL O€ Kal KaAMaTal at 
capxopviat, Kal yap at Umopvomevae odpKes 
KaTa TO clvapov abras berewpifovar Ta ooréa 
as éml TO TOW. dros pay ) KUKOS Tov daTéov, 
ap év Teac apaKovta, wepy oe aT0oTh, Karas 
aTooTHaETal eva yap és eEjxovta Tmepas 
adixvelrat [}) Kal wrevous]? Ta ev yap dpaLorepa. 
TaV ootéwy Oadaocov agpiorarar, Ta 6é oTEpEw- 
TEpA, Bpadurepov Ta Oé ddra Ta pelo, TONNOV 
evOoTEpo, aha & ANOS. amor ple e dar éov 
éEéyov éml tavde Tav mpopaciar xp7y" iy fe) 
ens, enBarrewy, pK pod d€ TwWOS avTO Soxh 
detv mapenbeiv, Kal olov Te 7 maparpeb jvar: Hy 
TE Gonpov 7 Kal Opatov TL TOV capKior, Kal 
Svabecinv mapéxyn, Wirov te TUyydvyn ov, Kab 

1 Omit B, Pq. 
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XXXIII. As to bones which cannot be reduced, 
it should be known that just these will come away, 
as also will those which are completely denuded. In 
some cases the upper part of the bones are denuded, 
in others the soft parts surrounding them perish, and 
the starting point of the necrosis is, in some of the 
bones, the old wound, in others not. It is more 
extensive in some and less so in others, and some 
bones are small, others large. It follows from the 
above that one cannot make a single statement as to 
when the bones will come away, for some separate 
sooner owing to their small size, others because they 
come at the end (of the fracture) while others do not 
come away (as wholes) but are exfoliated after 
desiccation and corruption. Besides this, the treat- 
ment makes a difference. As a general rule, bones 
are most quickly eliminated in cases where suppura- 
tion is quickest, and the growth of new flesh most 
rapid and good; for it is the growth of new flesh 
in the lesion that as a rule lifts up the fragments. 
As to a whole circle of bone, if it comes away in 
forty days it will be a good separation, for some 
cases go on to sixty days or even more. The more 
porous bones come away more quickly, the more solid 
more slowly; for the rest, the smaller ones take 
much less time, and so variously. The following 
are the indications for resection of a protruding 
bone: if it cannot be reduced, but only some 
small portion seems to come in the way, and it is 
possible to remove it; if it is harmful, crushing 
some of the tissues, and causing wrong position 
of the part, and if it is denuded, this also should 


2 epiOvijcKovcl. 3 Kw. Omits. 
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TO Totovrop * apatpely Xpn. Ta be dda ovdey 
peya Svadéper, ouTe arom pica oure pa) amo 
mploat. capes yap eLoevat xp étt OoTéa, boa 
TEAEWS oTepeeras TOV capKav Kal éncnpaiverau, 
OTL TaVTAa TEEWS ATOTT TET AL. boa dé aTo- 
Aeridovabar pédret, Taira ou xe” dmom piel: 
Texpatpeo Oar dé xpr aro TOV TETAYMEVOV 
onMEL@Y TA TENEWS aT OTTNTOMEVA. 

XXXIV. ‘Intpevew é Tous ToLoUTOUS o7mrN1- 
veot Kal TH olvnp?) _intpetn, OoTEp Kab m™ poo Gev 
yeyparra. é7t TOV GTOTTNTOMEVOV a Téwv. 
purdacec bas dé XPn pen Sux potce 2 réyyeuw TOV 
TP@TOV XpPOVvOV" pLyéewy yap TUPET@OWV Kivdvvos: 
Kivduvos é€ Kal oTacuav: TpokareiTas yap 
omao Lov Ta Wuxpa, ToTl oé Kal EXKn. eld€vat 
6€ Yp1) OTL _avayen Bpaxtrepa Ta copara TavTy 
yivecOat, ov apporepa Ta OoTEéa KaTenyora Kal 
mapydraypever t intpevntat, Kal ois OLos 6 KUKAOS 
Tod oareou aTréoT". 

XXXYV. “Ocowrr® be papod daréov ) Bpaxio- 
vos eféoxev, ovTOL ov para TEpuywovT ae. Ta 
yap ooTéa peydda Kal Todvmvedra, Kal TOANA 
Kal émixaipa Ta ovVTITpwoKoMEva vedpa* Kal 
pes Kal préBes: Kal yy peev €uBarnrns, oracpol 
prréover emuyiveo Bat, pe) euBANGeio dé mupeTot 
o€€es kal émtxodou Kal Avyyodecs, ral érripehaivor- 
Tae" mepiynonTas dé ovy ooov, otoe pr éuBrO7, 
He) merpnOi ° euBarreobar ere dé Maov Tept- 


10 yivovtTat, oiat TO KATO pépos TOU da Téov é&éoyer, 


1 rolovTo. 
* Katapuxpoto: (BMV). Kw. adopts Ermerins’s sugges- 
tion Kd pra. 
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be removed. In other cases it makes no great 
difference whether there is resection or not. For 
one should bear clearly in mind that when bones 
are entirely deprived of soft parts and dried up they 
will all come away completely ; and one should not 
resect those bones which are going to be exfoliated. 
Draw your conclusion as to bones which will come 
away completely from the symptoms set forth. 
XXXIV. Treat such cases with compresses and 
vinous applications as described above in the case of 
bones about to be eliminated. Take care not to 
moisten with cold fluids at first, for there is risk of 
feverish rigors and further risk of spasms, for cold 
substances provoke spasms and sometimes? ulcera- 
tions. Bear in mind that there must be shortening of 
the parts in cases where, when both bones are 
broken, they are treated while over-lapping, also in 
cases where the circle of bone is eliminated entire. 
XXXV. Cases where the bone of the thigh or 
upper arm protrudes rarely recover ; for the bones 
are large and contain much marrow, while the cords, 
muscles and blood vessels which share in the injury 
are numerous and important. Besides, if you reduce 
the fracture, convulsions are liable to supervene, 
while in cases not reduced there are acute bilious 
fevers with hiccough and mortification. Cases 
where reduction has not been made or even attempted 
are no less likely to recover, and recovery is more 
frequent when the lower than when the upper part 
1 This seems the place where 707) means more as Galen 


says in his Lexicon, but 7o7) cal is an expression peculiar to 
these treatises and means “‘ especially.” See Diels, op. cit. 


3 “Ogwy. * «al vevpa. 
5 éyeBAhon. . . enerpnon. 
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) olot TO avo’ TepuylvowTo & av Kal olow 
Eu BOE, omaviws ye pry. pehérat yap pene- 
TE@V Meyan Siapepovor, Kal pvoves puoiov TOV 
T@MaTOV és evpopinr. duapeper dé peya, Kal 
vy €ow TOU Bpaxtovos wal TOU pnpod Ta oaTéa 
éFeyn' Tonal yap Kal Emtxatpor KaTaTacves | 
preBav € €v To ow HEpél, Ov eve TUT POT KOMEVAL 
oparyiat elowv? elol Oé Kal év TO &&w [EPEL, 
Hooov oé. ev Tolow ov TOLOUTOLGL TPOLATL 
TOUS HEV KwodvvoUsS ov xen AijGewv omrotot TIES 
etal, Kal mT poheryew Xp) Tpos TOUS KaLpous. el 
oe dvaryKdfou0 pev eu Bdrrewv, erat fous 6é 
euBarrew, wal Ke TOA) 1) mapahages ei) TOU 
daTéov, Kal jn) ovyded pain} covey ob pves— 
iréovat yap cvvbetyv—n poydevots Kal TovTOLoL 
peTa THs KATATACLOS Ev dv gVAAaPPBAavoLTO. 
XXXVI. ‘EuBarrovra Oé, éAREBopov panréa- 
KO Timo a xP?) avOrpepor, ap avdnuepov 
EUBAO 7, ef d€ pur, odd ey xetpety xp. TO be 
ENKOS inTpevewy Vpn oll wep Kepars oatéa 
KaTenyvins Kal uxpov pn dev T poopéepew, 
aitiwv Sé oTEphaat TENewS* Kal me jeev TLK POX 0- 
os duce 7, o€vyhuKu evades ON yoV ép’ Vowp 
emuordtovra TovT@ StarTav ip be [Ln TLKPOYXOAOS 
7}, UOaTL TOMATL ypiaOar Kab %v fev TupeTawy 
TENDS, Tecoapaxaideca Hmepnort TO eNaX Lo TOV 
obT diaitay, my oe dimdperos 7, WTA neepynaw 
emetTa ex Tpocayaryijs Kara oyov és pavryy 
Siartay a dyew. Kat olow pi)? euBANOD Td ooréa, 
Kal tiv pappaKkeinv Xp ToLtavTnv Troteta Oat, Kar 


1 jucpas bis, 2 dy uh. 
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of the bone projects. There may be survival even in 
ceases where reduction is made, but it is rare indeed. 
There are great differences between one way of 
dealing with the case and another, and between one 
bodily constitution and another as to power of 
endurance. It also makes a great difference whether 
the bone protrudes on the inner or outer side of the 
arm or thigh, for many important blood vessels stretch 
along the inner side, and lesions of some of them are 
fatal ; there are also some on the outside, but fewer. 
In such injuries, then, one must not overlook the 
dangers or the nature of some of them, but foretell 
them as suits the occasion. If you have to attempt 
reduction and expect to succeed and there is no 
great overriding of the bone, and the muscles are not 
retracted (for they are wont to retract) leverage com- 
bined with extension would be well employed even 
in these cases. 

XXXVI. After reduction one should give a mild 
dose of hellebore on the first day, if it is reduced on 
the first day, otherwise one should not even attempt 
it. The wound should be treated with the remedies 
used for the bones of a brokenhead. Apply nothing 
cold and prescribe entire abstinence from solid food. 
If he is of a bilious nature give him a little aromatic 
hydromel! sprinkled in water, but if not, use water as 
beverage. And if he is continuously febrile keep him 
on this regimen for fourteen days at least, but if 
there is no fever, for seven days, then return by a 
regular gradation to ordinary diet. In cases where 
the bones are not reduced, a similar purgation should 
be made and so with the management of the wounds 


1 Decoction of honeycomb in water = dméuedr in XI; cf. 
Galen on its preparation. 
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TOY eAK eo THY MENETHY Kab THY diaeray" OoavTos 
Kal TO dmavopevpevor * TOU TWMATOS jA1) KaTa- 
Telvelv, ANAA Kab m poo aye paXXov, OTE 
Xadapartepov eva TO Kara TO &XKkos. THY O€ 
da TEwY aToaTacts * xpovin, OOTEP Kal mpoabev 
elpnT au. Harare dé Xp) Ta TOLAUTA Suapuyeiy, 
dpa Hv Tes Kadqy eXn THY atopuynv. at TE 
yap érmides OM yal, Kal Ob Kivdvvot Tool: Kal 
ta) euBarrov arexvos dv doxéot eivau, Kal 
éuBaryAr(gwv éyyutépw dv Tov Pavatov aydyou 4) 
/ 

TMOTHPLNS. 

XXXVII: Ta 8& GAtcOnpata Ta KaTa Ta 
youvata Kal Ta OlakiWynwaTa TOV ooTéwY Evn- 
Oéotepa TOAD TOV KAT ayKOVa KINLaTV Kat 
Oda Onwareov: TO Te yap dp0 pov Tod pwnpod 
evoTah€oTEpov @s éml peyeBer iY TO Tob Bpa- 
YLOVOS, Kal Otxainy pow podvov éxov, Kal TavTnY 
mepubepea TO O€ TOU Bpaxiovos apOpov péya TE 
Kal Babpidas THeiovas exon: mpos o€ ToUTOLS, 
Ta pev THS Kv ENS ooTéa TapaT joa piycos 
core Kal o jLLK pov Te ovK a£vov Aoryou TO 20) 
oat éov UTEPEX EL, ovdevos peyandov KOU Me éov, 
ap’ ov mépucey O e&o TEvOY ) Tapa THV iyvonv: 
Ta O€ TOU THYEOS OaTéA Avicd éoTLY, Kal TO 
Bpaxvtepov TAKUTEPOV TUXVO, TO dé Ae TOTE- 
pov TTONAOV UmepBarret Kal Umepéexer TO dpOpov- 
e&npTnT at pevTou Kat TovToy > Toy VEUPOV KATA 
THY Kony ouppuowy TOV OoTéwy' metov dé 
fépos ever THS efapTno Los TOY vevpov éy TO 
Bpaxtove TO ANeTTOV OaTéoV nTEp TO TANXU. *) 
pev ody pvols ToLovTOTpOTOS TOY ApOpwv TovTwY 


1 Gmropeduevor. a; 


3 rodTo. 


andoracts. 
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and the regimen. Likewise do not stretch the 
unreduced part,! but even bring it more together 
so that the seat of the wound may be more relaxed. 
Elimination of the bones takes time, as was said 
before. One should especially avoid such cases if 
one has a respectable excuse, for the favourable 
chances are few, and the risks many. Besides, if a 
man does not reduce the fracture, he will be thought 
unskilful, while if he does reduce it he will bring the 
patient nearer to death than to recovery. 

XXXVII. Dislocations at the knee and distur- 
bances of the bones are much milder than displace- 
ments and dislocations at the elbow; for the 
articular end of the thigh-bone is more compact in 
relation to its size than is that of the arm-bone, 
and it alone has a regular conformation, a rounded 
one, whereas the articular end of the humerus is 
extensive, having several cavities. Besides this the 
leg-bones are about the same size, the outer one 
overtops the other to some little extent not worth 
mention,2 and opposes no hindrance to any large 
movement though the external tendon of the ham 
arises from it. But the bones of the forearm are 
unequal, and the shorter (radius) much the thicker, 
while the more slender one (ulna) goes far beyond and 
overtops the joint. This, however, is attached to the 
ligaments at the common junction of the bones.® The 
slender bone has a larger share than the thicker one 
of the attachments of ligaments in the arm. Such 
then is the disposition of these articulations and of 

1 Kw.’s reading is the most suitable. 

2 A curious error, perhaps due to an effort to make the 
fibula resemble the ulna as far as possible. (The fibula does 
not reach the top of the tibia. ) 

3 The ulna is attached to the ligaments of the elbow joint, 
at the point where it joins the radius. Galen, 


183 


30 


33 


TEPI ATMON 


Kal TOV OOTEWY TOU GY KOVOS. Kal 6d Tov 
TpoTrov THS pics Ta KATA TO youu doréa 
TOANGKLS peey Orta Gaver, pnidios 8@ éwrrimres: 
preyuovr) dé ov peyarn T pooryiveTat, ode deo 0s 
Tov apO pov. ohio Oaver dé Ta mhetora és TO éow 
HEpos, éott & OTe és TO eo, mote 6€ Kal és TH 
iyvun. TOUT@Y dmravTov ai éwBoral ov yarerrat: 
andra Ta pev é&m Kal éo@ oma Pdvorra, Kadjabat 
bev xpv TOV av pom ov xapal ») él Kaparhirou 
TWOS, TO O€ oKENOS avorépo EXEL, pay pev TOAD. 
KaTaTaors be @s ert TO TON pet pin apnel, TH 
fev KATATELVELY THY KYNLNV, TH SE AVTLTELVELY TOV 
papov." 

XXXVI. Ta 6€ kata tov ayxova dydwbé- 
oTEpa éott TOV KATA TO youu, Kal ducEeuBorw- 
TEpa wal bua THY preywovny Kal ova THY giou, 
mp pry TLs aUTiKa euBary’ ora Paver peev Nooov 2 
i) exeiva, SucenBorwrepa be Kal dvadeTtwrtepa, 
Kal eTupheypatver wadAov Kal émim@podtar.® 

XXXIX. "Kors 66 «Kal TOUT@D mrEloTa 4 
opuKpal éykiotes, adddorTe és To Tos TOV 1 €v- 
péwv pépos, adnorTe és 70 eo, ov mav O€ TO apO povp 
petaBeBnxos, aArAa pévov® Td KaTa TO KotNOV 


1 End of Galen’s Commentary as extant; but later frag- 
ments are preserved in Orib. XLVI.6, XLVIL. 5, ete. 

* jooov opposed to moAdAdits above: but not ‘true. Some 
therefore take it to mean ‘‘ toa less extent.” 

3 érimopodra. 4 re pey TAELOTO, 

° wdvov B, pevovrt 7 M, pévov tt V, wodvoy Kw. The 
reading is important for the writer’s account of elbow 
dislocations. If wévov, the chapter must refer to dislocation 
of the radius only and ‘‘inwards” would imply that the 
writer looked at the arm and hand as hanging back to front 
with the bend of the elbow turned inwards, the reverse of 
our position. Petrequin first noticed this, and showed that 
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the bones of the elbow. Owing to the way they 
are disposed the bones at the knee are often 
dislocated 1 but easily put in, and no great inflamma- 
tion or fixation of the joint supervenes. Most 
dislocations are inwards,? but some outwards and 
some into the knee flexure. Reduction is not 
difficult in any of these cases: as to external and 
internal dislocations, the patient should be seated on 
the ground or something low, and have the leg 
raised, though not greatly. Moderate extension as a 
rule suffices ; make extension on the leg and counter- 
extension on the thigh. 

XXXVIII. Dislocations at the elbow are more 
troublesome than those at the knee, and harder to 
put in, both because of the inflammation and because 
of the conformation of the bones, unless one puts 
them in at once. It is true that they are more 
rarely 3 dislocated than the above, but they are 
harder to put up, and inflammation and excessive 
formation of callus 4 is more apt to supervene. 

XXXIX. (Dislocation of radius.) The majority of 
these are small displacements sometimes inwards, 
towards the side and ribs, sometimes outwards (our 
“forwards” and ‘ backwards’’). The joint is not 
dislocated as a whole, but maintaining the con- 


' A strange remark, perhaps includes displacement of the 
kneecap. Displacements of cartilages are not noticed. 

2 Of the thigh-bone. 

5 Pq. says he treated ten times more elbow than knee 
dislocations. 

4 Cf. Celsus VIII. 16, ‘‘ callus circumdatur.” 


it explains much. édvoy or wodvoy would imply a dislocation 
of the ulna only, and add another difficulty. It seems clear 
that the epitomist (M VII, J XVII) read pévoy ; but these 
chapters have puzzled the scribes as well as the surgeons, 
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a a , e \ a t 
Tov dotéov Tod Bpaxiovos, 7} TO TOU WHXEOS 
> if \ = a 
dotéov TO Urepéxov Eyer.t Ta pev ov TOLadTA, 
nr 3 Lal ~ \ 
civ Th 7) TH OdoOn, pyidcov éuSadrrew, Kat 
\ / > 
aToxypn 7) KaTatacis 1) és TO LOY yivomevn KaT 
lo) , \ x \ 
iOvwpiny tod Bpaytovos, Tov méev KATA TOV KapTOV 
a \ \ , 
THS KEelpos Telverv, Tov SE KATA THY pwacVadnV 
4 A \ a= / \ \ 3 \ 
meptSdrrovta, Tov Sé€ TH ETEPN TPOS TO eFETTEOS 
a cot \ 
apOpov to Oévap mpocBadrpovta @beiv, TH Se 
€ , ’ a ¢ C oe | \ a Sa fal 
érépn avTwbety mpocBadrovTa® eyyus TO aplpo. 
+ , 
XL. ’Evaxover 5é od Bpadéws éeuSadromeva 
\ a ’ , x \ , 
Ta ToLladTa oOdCOnpaTa, hv mpl hrEeyLNYH 
éuBarrAy tus. ddrtcOaver SE ws él TO TOAV 
a > nN a 4 3 / \ \ > 
MAXNOV Es TO Ecw pépos, OdALCPavEL dé Kat és 
\ v LA \ fol / \ ‘ 
TO &&w, evdnra SE TO oYHMAaTL. Kal TOAAAKIS 
b} , a Ct 
EMTITTEL TA TOLADTA, Kal avev loyUPHS KATA- 
‘ r \ 
TaaLos* xpi) dé TOV éow OdLTbavOYT@Y, TO péEV 
v > a > \ , \ \ an > XN 
apOpov arwbeiv és tiv diawv, Tov dé THyYuY €s TO 
a ‘ bs 
KaTaTpnves aAXOv péTovTAa® TEplayely. TA MEV 
TAELTTA AYK@VOS ToLAvTA ONG OHuATA. 
7 x» a > 
XLI. “Hy 8€ drep8H 70 dpOpov 7) eva 7) EvOa 
G \ \ > a pS 
Umép TO OaTéov TOD TyyEos TO e€EXOY es TO 
a fol / 
KotXov Tod Bpaxiovos—yiveTat ev odY O\LYAKLS 
ww Xx WY / 
TovTo, ny S€ yivntat—ovK ETL Omolws % KaTAa- 
id b \ > , lal 
Tats 9 €s THY (Ovwpiny yiWomevyn ereTHSeln TOV 
/ ? a 
TOLOVT@Y OALGONUAT@V’ K@AVEL yap ev TH TOLAUTN 
/ \ a 
KATATATEL TO ATO TOD Tijyeos Uirepéyov doTEov 
\ i / fal , \ a 
Thy UTEpBaciy Tov Bpayiovos. xXpr) Tolvuy Totow 


va 


1 étécxev B, Kw., pte. a * pds Tod whxeos B, Kw, insert. 
q. omits, 
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nexion with the cavity of the humerus, where the 
projecting part of the ulna sticks out. Such cases, 
then, whether dislocation is to one side or the other, 
are easy to reduce, and direct extension in the line 
of the upper arm is quite enough, one person may 
make traction on the wrist, another does so by 
clasping the arm at the axilla, while a third presses 
with the palm of one hand on the projecting part 
and with the other makes counter-pressure near the 
joint. 

XL. Such dislocations yield readily to reduction 
if one reduces them before they are inflamed ; the 
dislocation is usually rather inwards (forwards), but 
may also be outwards, and is easily recognised by 
the shape. And they are often reduced even with- 
out vigorous extension. In the case of internal 
dislocations one should push the joint back into its 
natural place, and turn the forearm rather towards 
the prone position. Most dislocations of the elbow 
are of this kind. 

XLI. (Complete dislocation of the elbow back- 
wards and forwards). If the articular end of the 
humerus passes either this way or that? over the 
part of the ulna which projects into -its cavity (the 
latter ® indeed occurs rarely, if it does occur), ex- 
tension in the line of the limb is no longer equally 
suitable, for the projecting part of the ulna prevents 
the passage of the humerus. In patients with these 

1 Adams agrees that XX XIX is ‘dislocation of the radius,” 
but has to call XL “incomplete lateral dislocation of the fore- 
arm” since the radius alone cannot be dislocated ‘‘ inwards.” 
The nature of these lesions is discussed on p. 411 ff. 

2 **to either side,” Adams. 


3 Refers to “backwards,” which can hardly occur without 
fracture, 
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oUTws éxBeBAnKoor THD KatdTacw Troveta Bat 
ToLavTNY, oin Twep mpocbev YEYPATT AL, | emny TLS 
ooTéa Bpaxiovos KOTENYOTO émrudén, a amo ev THs 
paaxarys | és 70 ave relvecOat, amd &e Tob 
dyKOVOS avrod és TO KaTO avayKate" obT@ yep 
ay pamora ) Bpaxtov UTeparwmpndeln Umep THs 
éwuTod Babptcos, mp Oe ireparopyOn, pnidin U) 
kardotagts, TOOL Gévapor TOV XELPOV TO pev 
éeareos * TOU Bpaxtovos euBadOVTA obein, TO 
dé és TO TOU THKEOS dat éov 70 Tapa TO apOpov 
euBadrovra avtwOeiv, Tov aur ov TpoT ov apo 
HOTOV méevTOL” 1 TOLAVTH KATAaTACLS TOU TOLOUTOU 
oda Onpatos SixacoTtatTyn euSBrOein S av Kal 
amo THS és (OD KaTaTdcLos, Hacov S€ 7 ovTM. 
XLII. “Hp 6é és tovprpocbev oricAn 0 Bpa- 
Yimv, EhAYLITAKIS [ev TODTO yivEeTal, AANA Ti av 
éEarrivns® éxmarnow ove éu8addror; ToAAA 
yap Kal Tapa Thy oixeiny’ diow éexninter, Kal 
WY heya TL TO KWADOD: TaUTy be Th ExTANHT EL 
peya Te 70 vm €pBatvopevov TO UTép TO TAXUTEpOL 
TOV OoTéwy, Kal TOV vevpwv ouxY) KaTaTacls: 
dps O€ 57 tTrow éEeTarnoev. onpetov dé Tolow 
obras exrradnoacw: ovdey yap xXphua Tod 
ayK QvOS capa dwvavTat, evdndov » dé Kal 
To apOpov _ Wavopevov. HY bev ovv pi) avTiKa 
euBrnOn, iaxupal Kat Biatac preypoval Kal 
TUPET@OEES yivovrau nv bé€ 6&8 adtixa tis 
mapatuyn evéuBoror, [xp dé dOovtov sKAXnpdr] ® 


1 és 7d eteareds. 


* Kw, &upo, jooov pévror. . . He supposes a hiatus. 
3 etamwaly. 4 eoikviay. 
5 %vdnrov. ® Kw. omits. 
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dislocations, extension should be made after the 
manner which has been described above for putting 
up a fractured humerus. Make traction upwards 
from the armpit, and apply pressure downwards at 
the elbow itself, for this is the most likely way to 
get the humerus lifted above its own socket, and 
if it is so raised, replacement by the palms of hands 
ig easy, using pressure with one hand to put in the 
projecting part of the humerus, and making counter- 
pressure on the ulna at the joint to put it back. 
The same method suits both cases. This has, in- 
deed, less claim to be called the most regular method 
of extension in such a dislocation and reduction 
would also be made by direct extension, but less 
easily.t 

XLII. (Internal lateral distortion of the forearm, 
Petrequin’s View), Suppose the humerus to be dis- 
located forwards. This happens very rarely; but 
what might not be dislocated by a sudden violent 
jerk? For many other bones are displaced from 
their natural position,? though the opposing obstacle 
may be great. Now, there is a great obstacle to 
this jerking out, namely the passage over the 
thicker bone (radius) and the extensive stretching 
of the ligaments, but nevertheless it is jerked out 
in some cases, Symptoms in cases of such jerk- 
ings out. They cannot bend the elbow at all, and 
palpation of the joint makes it clear. If, then, it 
is not reduced at once, violent and grave inflam- 
mation occurs with fever, but if one happens to be 
on the spot it is easily put in, One should take 


1 ‘‘Byidently meant as a description of complete lateral 
dislocation,” Adams. 
2 Kw. ‘‘ beyond what seems natural.” 
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—o0oviov yap oKXapov el Nurymevov apKel, a pea. 
—évbévta TrayLoV €s THY Kaper ny TOU dy KBVOS, | 
efarrivns ouyKappar Tov ayKOVA cal T™poo- 
aryaryely @S padoTa THY xetpa ™ pos TOV @JLOv. 
iKavn pev abn y eu Bom) Tolow oUTas éxTAaNI- 
caow' arap Kab 1) €s TO i00 Katatacw Svvatat 
evderifery TOUTOV TOV TpoTrov THs euBorts: TOLoL 
MEVTOL Bévapor TOV YElp@v Xp}, TOV pev eu Bar- 
Rovra és TO TOU Bpaxtovos é€éyov TO Tapa THY 
Kary omricw atwheiv, tov d€ TLivAa catobev és 
TO TOU dyKOVOS 0&0 éuBadrovra avtwbety és THv 
iOvepinv TOU THX EOS pémovra. dvvaTas 6e é€v 
TOUT® TO T pom @ THs Orta Oi}o Los reaely") 7 
KaTaTaces o) _mpoabev eyyeypayuevn,” @S xP? 
KkaTareivew Ta doTéa TOD Bpaxtovos KaTENyOTa, 
ery péEAdOT émdeta Bar: emny dé Katatady, 
otT@ xen Totot Oévaport Tas mpocgBoras mot- 
eto Oat, a OoTeEp Kat Tm poadev yeypamran. 

XLII. “Hp 6é é és TO OTtaw Bpayiwv é ext éo— 
OhuyaKes dé TODTO yivetat, ém@Suv@rarov TE TOUTO 
may Tov Kal TupeT@oer TATOY, ovvexéwr TupeT @v 
Kal dxpntoxorov, Bavarodéwr Kab oAvyn ju pov— 
ot TOLODTOL exTavvew ov dvvavtat. yy dé fev od” 
aurixa TApAaTUX NS, Budcacbae® xp» exTavioavra 
TOV ayKova, Kal AUTOMATOS eumrimrel. yy Oé oe 
pbacn TUPETALVI}T AS, ovK éTL ypn en Barre 
KATAKTELVELE yap dv 9 odvvn dvaryKalouévou. @S 
& év keparaie eiphpo Oar, ous aXXo xP? pO pov 
TupeTatvovte €uBarrevy, HKiota Oe ayKova. 


1 r@ ToLovTYy. 2 apdobe yeypayu’vn. 
3 BideoOat, 
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a hard bandage (a hard rolled bandage of no great 
size is sufficient) and put it crosswise in the bend of 
the elbow, suddenly flex the elbow, and bring the 
hand as close as possible to the shoulder. This 
mode of reduction is sufficient for such jerkings out. 
Direct extension, too, can accomplish this reduction. 
One must, however, use the palms, putting one on 
the projecting part of the humerus at the elbow 
and pushing backwards (our inwards), and with the 
other making counter-pressure below the point of 
the elbow, inclining the parts into the line of the 
ulna.t In this form of dislocation, the mode of 
extension described above as proper to be used in 
stretching the fractured humerus when it is going 
to be bandaged is also effective. And when exten- 
sion is made, application of the palms should be 
made as described above. 

XLILL. (External lateral dislocation of forearm).? 
If the humerus is dislocated backwards (our “ in- 
wards’’)—this occurs rarely, and is the most painful 
of all, most frequently causing continuous fever with 
vomiting of pure bile, and fatal in a few days—the 
patients cannot extend the arm. If you happen to 
be quickly on the spot, you ought to extend the 
elbow forcibly, and it goes in of its own accord. 
But if he is feverish when you arrive, do not reduce, 
for the pain of a violent operation would kill him. 
It is a general rule not to reduce any joint when 
the patient has fever, least of all the elbow. 

1 Adams. ‘‘ Dislocation of ulna and radius backwards,” 
II. 500, but II. 549, ‘‘It would seem to be dislocation of the 
forearm forwards.” 

2 So Petrequin. It seems impossible that this should be 
dislocation of the forearm backwards, the commonest form, 
as Adams suggests. 
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XLIV. "Korte 6é Kat ana civea KaT ayKava 
oxdodea: TOUTO LEV 14 TO TAX UTEpOV ooréov 
éoTw OTE exyyOn aro Tob éTépou, Kal ovTeE 
ouyKapmrew oUTe KaTATAVUELY opotws dvvavTat. 
dijdov bé yivetat avopevoy KaTO THY ouyKapyp 
TOD ayKOVOS mapa Ty dar x iba THS pr«Bos THY 
dvadev TOU [LUOS Teivouc ay: olat 6€ TO TovodTOV, 
OUK TL pnidiov és THY éwuTodD divaow ayayet: 
ovde yap addy ovdeuinv pniduov cuppvada 
Kony dvo oaTéwv cevn betray és THY apxainy 
pvow iSpuvOhjvat, GXN’ avayKen oyKov laxew TH 
Oudoracty. ws 66 émidely ypn ev apOpe, ev TH 
KaTa opupov éTdécet €]pyTat. 

XLV. "Kore & oboe KAT UYVUTAL © TOU TXEOS 
TO oar dov TO Umorerarywevov TO Bpaxtovt, éTe 
pev TO xovdpades avTou ag ov mépuney ) Tévov 
O oma Dev TOU Spaxtovos <6re dé Ta Tpdgw KaTa 
Tay apxyny THs éxdvalos TOD mpoaOiou Kopavor> 2 
Kal, erry TobTo Kw07, TUpET@OES Kal Kanondes 
yiverae TO HEVTOL pO pov [Evel év Th oe 
yopn? Taca yap ”) Bdous avrob TavTy vmepexet.® 
dtav* dé drayh TavTn 7 Umepéxer 2) kepary 70d 
Bpaxtovos, Travadéatepov Td ap0 pov yiveTat, mp 
TAVTAT ACL aTroxauma Oh. doweoTepa dé, @s €v 
ceparate eipho Oar, mara Ta KaTaryvupevd TOV 
dotéwv éotly ) olow Ta pey da Téa ov KaTayvurat, 
préBes dé Kal vedpa émikaipa ape praras év 
TOVTOLOL TOLaL YwploLow: éyyuTépw yap JavaTw 


A) 2 
QmrdeyvuT as. 


* Omit codd., vulg.; restored by Littré from Galen in 
Orib. XLVI. 6. 


3 jméexet. 4 dy, 
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XLIV. (Separation of radius). There are also other 
troublesome lesions of the elbow. Thus the thicker 
bone is sometimes separated from the other, and 
they can neither flex nor extend the joint as 
before. The lesion is made clear by palpation at 
the bend of the elbow about the bifurcation of 
the blood vessel! which passes upwards along the 
muscle.» In such cases it is not easy to bring the 
bone into its natural place, for no symphysis of two 
bones when displaced is permanently settled in its 
old position, but the diastasis (separation) necessarily 
remains as a swelling. How a joint ought-to be 
bandaged was described in the case of the ankle. 

XLV. (Fractures of olecranon), There are cases 
in which the bone of the forearm (ulna) is fractured 
where it is subjacent to the humerus, sometimes the 
cartilaginous part from which the tendon at the 
back of the arm arises, sometimes the part in front 
at the origin of the anterior coronoid process, and 
when this occurs it is complicated with fever and 
dangerous, though the joint (articular end of hu- 
merus) remains in its place, for its entire base comes 
above this bone. But when the fracture is in the 
place on which the articular head of the humerus 
rests, the joint becomes more mobile if it is a 
complete cabbage-stalk fracture (i.e. right across). 
Speaking generally, fractures are always less trouble- 
some than cases where no bones are broken, but 
there is extensive contusion of blood vessels and 
important cords in these parts. For the latter 


1 Cephalic vein. 2 Biceps. 

3 bmepéxer, supersedet, ‘is above,” the articular end of the 
humerus rests entirely on the olecranon, the arm being 
bent. ‘‘Protrudes at this point,” Littré-Adams. 
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menaber TAUTA 1) éxeiva, ay ext upoOh ouvexet 
TUpET od ya ye pay Ta TOLAUTA KATHY MATA 
ryiveTat. 

XLVI. “Eors 6€ OTe auTn 1) Kcepani) TOU 
Bpaxtovos KAT THY ériguow KATQAYVUTAL 
TovTO Se SdéKeov KaKOoLV@TaTOV Elvat TOAN@ 


lal n / > / 
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XLVI. ‘Os peév ob Exacta tev oda Onudtov 
dppoooer® [euSarrew cai}® paddota int pevewv, 
yéypattat, Kal OTL Tapaxphma euBadrewv pan- 
LoTa apOpov ouppéper Ola 7 TO TAXOS THS prey- 
ovis TOV vevpov. Kal yap iy exec OVTa GUTLKA 
eum eon, Omens puret Ta vetpa ouvTacw moveta Oat, 
Kal KwAVELW etl TOTOY Xpovov THY Te &KTACLY, 
daonv tep hire * mornoacBar,® Thy Te oVYyKaMALY. 
intpevey S& TavTa TapaTAnCiws TA ToLAdTA 
cuudéper kal omoca amayvutat, Kal omoca 
dulotatat, Kal oT0ca oda A dver TaVvTa Yap xp” 
adoviowcs TOAAOIL Kal oTIVETL Kal KNpoTh 
int pevely, oomep Kal Tada KATHY LATA. TO 6é€ 
oXHUa TOD dyK@VOS €v TOUTOLCL 57) Kal mavrd- 
Tact Xp ToLvodtoy moveta Oat, olov Tmep oloe 
Bpaxiev émedeiro Kararyets, Kal wihXUs' KOLWO- 
TATOV ev yap Tact Toto oc Onuace Kal TOOL 
Kn Lae Kal TOlot KATHY LATE TOUTO TO ayHwa 
éoTLy" Koworarov dé T pos THV emerta didotacw, : 
Kal 70 éxTavvew éxaota Kal oUyKapM TEL" 
évredOev yap odo és dupdrepa TapaTAjotou 
evoX@Tarov Kal evavahnrrov avT@ TO KAapVOVTL 
TOUTO TO OXIA: ére bé T™ pos TovTOLt, el dpa 
KpaTnGetn vTO TOD TwpwmaTtos, ef pev exTETA- 

1 ry. 2 apudce, 
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lesions involve greater risk of death than do the 
former, if one is seized with continued fever. Still, 
fractures of this kind rarely occur. 

XLVI. Sometimes the actual head of the humerus 
is fractured at the epiphysis, but this, though ap- 
parently a very grave lesion, is much milder than 
injuries of the elbow joint. 

XLVI. How, then, each dislocation is most appro- 
priately [reduced and] treated has been described ; 
especially the value of immediate reduction owing to 
the rapid inflammation of the ligaments. For, even 
when parts that are put out are put in at once, the 
tendons are apt to become contracted and to hinder 
for a considerable time the natural amount of flexion 
and extension. All such lesions, whether avulsions, 
separations or dislocations, require similar treatment, 
for they should all be treated with a quantity of 
bandages, compresses and cerate, as with fractures, 
The position of the elbow should in these cases, too, 
be the same in all respects as in the bandaging of 
patients with fractured arm or forearm; for this 
position is most generally used+ for all the disloca- 
tions, displacements and fractures, and is also most 
useful as regards the future condition, in respect both 
of extension and flexion in the several cases, since 
from it the way is equally open in both directions. 
This attitude is also most easily kept up or returned 
to by the patient himself. And besides this, if 
ankylosis should prevail, an arm ankylosed in the 


1 xowdratrov almost = ‘‘ most useful.” 
3 Omit B, Kw. 4 mépuxe. 
© sroveto Oa, ® Sidtacw K, 


195 


30 


10 


TIEPI ATMQN 


pevn uy yelp kparnbein, Kpéoowy av en a) 
Tpoceovea, TONB peev yap Kohupia ely, openein 
de Od Os el 8 av Uy KEKAM LEN, paddov edxpN- 
ors av ein, TOAND dé eUXpnaTorepn, el TO Oa 
pecov oxXwa éxouTa Topeobetn [xpéooov].+ Ta 
bev Tepi TOD TYHmaTOS ToLdde. 

XLVIII. ’Emidety 5€ yen tHv TE axa TOU 
mpaTov o0oviov Bardopevov Kata To Bradéeév, 
yy TE KaTaYyN, Hv Te é€xoTH, Hv Te dtacThH, 
Kal Tas mepiBords Tas TpeTas KaTa TOTO 
Toveta Oat, Kai épypeicOw pariota tavTn, év0ev 
dé kai &vOev ent jocov. tiv dé érideow Kowvnv 
moveto Oat xp?) TOU TE TI) XE0S Kat TOU Bpaxiovos, 
Kab ert TOND mwAEov ExaTEpov 7) @S Ob meta ToL 
TOLeOUT WY, brrws €Eapvntar? w@s wadioTAa aTO TOD 
aiveos TO oldnua évOev Kai évOev. tmpooTtept- 
Barrécbw Sé Kal Td 6&0 TOD TrHyeEos, Hv TO 
aivos KaTa TODTO 7, Hv bé Ha}, iva p41) TO o18n ju. 
evravéa mept auta 3 oudreyn rat. Tepupevryery 
dé xpn év TH émridecet, S7rws [42) Kara THY Kaper ny 
ToXOV TOV dOoviov HOpoLtapévoy EaTat eK TOV 
duvatov: TweméxyOar b& KaTa TO civos ws MaNLoTa. 
Kal Ta GNNa KaTahaBéTw adtov Tepl THs MéELos 
Kal THS Nardovos TAUT, cal Kara TOUS avtovs 
Xpovous &xaora, woTrep TOV daTéwv TOV KaTenyo- 
Tov €v TH intpety m pda dev yéypamtat Kal ai pet- 
emdéoves dua TpiTns eor@oay: xarav dé Soxeita 
Th TpiTn, OoTmep Kal TOTE Kat vapOnkas ™poo- 
mrepiBaddew év TO ixveowéven pove—oudev 74p 
aT TpoTrov, cal Tolot TA OTTEA KaTENnyoot, Kal 
TOLL fur), IV fon TupETAaivy—ws YaNapwrTdtous &é, 

' Kpécoov or kpécowy codd. omnes; but many editors omit. 
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extended position would be better away, for it would 
be a great hindrance and little use. If flexed, on 
the other hand, it would be more useful, and still 
more useful if the ankylosis occurred in an attitude of 
semiflexion.1 So much concerning the attitude. 
XLVIII. One should bandage by applying the 
head of the first roll to the place injured whether it 
be fractured, dislocated, or separated. The first 
turns should be made there and the firmest pressure, 
slackening off towards each side. The bandaging 
should include both fore and upper arm, and be 
carried much further each way than most practi- 
tioners do, that the oedema may be repelled as far 
as possible from the lesion to either side. . Let the 
point of the elbow be also included in the bandage, 
whether the lesion be there or not, that the oedema 
may not be collected about this part. One should 
take special care in the dressing that, so far as 
possible, there shall be no great accumulation of 
bandage in the bend of the elbow, and that the 
firmest pressure be made at the lesion. For the 
rest, let him deal with the case as regards pressure 
and relaxation, in the same way, and according to 
the same respective periods, as was previously 
described in the treatment of fractured bones. Let 
the change of dressings take place every third day, 
and he should feel them relaxed on the third day, 
as in the former case. Apply the splints at the 
proper time —for their use is not unsuitable whether 
there is fracture or not, if there is no fever—but 
they should be applied as loosely as possible, those of 


1 Omit xpéocor. 


2 etelpynta Kw. 3 adrd, 
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Tous pev aro Bpaxiovos KATATET MY |LEVOUS, TOUS oe 
amo TOU TXEOS aveLpLevous® eoT@oay dé 2) Tayées 
oi vapOnxes: avayKxatiov d€ Kal avicous avTovs 
elvat GX}ROLTL, Tapadhaccew dé Tap arAAOUS 
30) av oumépn, TEK LAL pOMeEVvov ™ pos THY ovY- 
Kary. aTap Kal TOV omhvav THY mpoobeow 
TovavTny xen moveia Bat, Oo TEP Kal TOV vapOijcav 
elpnTat, OYKNPOTEPOUS dé oriy@ Kata TO olvos 
mpoatibévat. Tours 6é€ Xpovous TOUS amo THs 
preypovas Texpaipecbar Xp?) Kal ATO TOV m poo ep 


36 yeypa pevov. 


1 Reinhold’s emendation, tots wey Kdtw Tetaypévous, Tovs 
de a&vw Keuévouvs, seems to give the sense most clearly. 
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the arm being under and those of the forearm on the 
top! The splints should not be thick, and must be 
unequal in length in order to overlap one another 
where it is convenient, judging by the degree of 
flexion. So, too, as regards the application of com- 
presses, one should follow the directions for the 
splints. They should be rather thicker at the point 
of lesion. The periods are to be estimated by the 
inflammation and the directions already given. 


Hippocrates had no angular splints, and straight ones 
applied to the bent arm above and below the elbow had to 
be so arranged that one set overlapped the other at the 
sides. 
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LE “Opov dé apOpov & éva TpoTov olda ota Oavor, 
TOV és Thy parxahyy” dv@ O€ ovoéTroTE eldov, 
ovde és TO efo ov HEVTOL Stioxupreto eyorye® 
et oroBavor av 7) Ov, KaiTrep éyov mepl avTov 6 
TL eyo. atap ovdé és TO Eumrpoo Ger ovder@ 
oTaTa 6 Tt edofé Lol onto Onevar Tololt MmeVTOL 
intpotae doxel Kapta és ToUpT poo Bev orto Pdvew, 
Kat pariota efavaravrar év TOUTOLOW, @v av 
Pious KaTaraBy Tas GapKas TAs Tepl TO apOpov 
Te Kal TOV Spaxtova: paiverat yap €v Toloe 
TOLOVTOLOL TaVTATACL 1) cedars Tob Bpaxtovos 
éFéyouca és TovumpocGer. Kai éywyé Tote TO 
ToLovTov ov das éexTreTT@KEVAL FKOVTAa PraA’PwS 
a7 * Tv intpav, UT6 Te THV Snpotéwy 1a TOTO 
TO wphypna: éSdKxeovy yap avtolow nyvonKévat 
— of dé aAXoL eyvaxévat, Kal ove HdVVduNnV 

vTOvS avayvOcat, el pn porus,* Gre Too) éott 
ates el TLS TOD Bpaxtovos porrocere pev TOV 
capKav TV eropmioa, Wracete dé 7 0 pos 
avaretvel, proce be TOV TévovTa Tov KaTa 

Ty pacxarny TE wal THY KAniOa 7 pos TO oT Hos 
eyovta, daivoito av 1) Kepanri) ToD Spaxtovos és 
TovuT pod bev eEéxovea ioxup@s, KalTep ovK éxTreE- 
TTOKVIA® TEpUKE yap € és TovuT poo Bev T poTreT ns 
) Kepary Tod Bpaxioves' 76 § Addo datéov Tod 


2 So Apollonius, Galen and most MSS. BM and Kw, add 
EMBOAHS. 
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I. As to the shoulder-joint, I know only one 
dislocation, that into the armpit. I have never 
observed either the upward or outward form, but do 
not wish for my part to be positive as to whether 
such dislocations occur or not, though I can 
say something on the subject. Nor have I ever 
seen anything that seemed to me a dislocation 
forwards. Practitioners, indeed, think forward dis- 
location often happens, and they are especially 
deceived in cases where there is wasting of the 
flesh about the joint and arm, for in all such the head 
of the humerus has an obvious projection forwards. 
In such a case I myself once got into disrepute 
both with practitioners and the public by denying 
that this appearance was a dislocation. I seemed 
to them the only person ignorant of what the others 
recognised, and found it hardly possible to make 
them understand that the case was as follows :— 
Suppose one laid bare the point of the shoulder of 
the fleshy parts from the arm, and also denuded 
it at the part where the muscle! is attached, and 
laid bare the tendon stretching along the armpit 
and collar-bone to the chest, the head of the 
humerus would be seen to have a strongly marked 
projection forwards, though not dislocated. For the 
head of the humerus is naturally inclined forwards, 


1 Deltoid. 


2 Kw. omits éyo. 3 ind re Pq. 4 wdyis. 
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< a \ < 
Bpaxtovos és TO é&o KapTUNOD. optret be ty) 
Spaxtov TO KOLAW THS @poTharns TAVLOS, orav 
Tapa TAS mreupas TAPATET AMEVOS 7. oTav PEVTOL 
és Tovum poo ev extavuc OF " oupTaca xetp, 
TOTE 1) Keparn TOU Bpaxiovos Kata Thy iéw THS 
@MOTAATNS TO KOiM@ yiveTat Kal ovK ert eb exe 
és rovjumpoobev gaiverar, Tept ov obv 0 ovyos, 
ovdérrore eidov oveé és TovupooOev exreo ov" ov 
pay ioxuprete * rye oveé mepl TOUTOU, et pn) ExTrETOL 
ay obTes 7) ov’ 6tav ovv exréon 0 Bpaxiov és 
THY pacyarny, ate TOANOLaL ExTimTOVTOS, TONAOL 
emlotayTae euBarrew ev aidevTov dé éore 70 
eldévat mavtTas Tovs TpoTOUS, olow of inTtpol 
euBadrover, Kal ws ay TLS adroics Total TpoTrolot 
TOUTOLOL KaANLTTA av x péoiTo* * xphobat dé xPn 
7@ Kkpatiate TOV TPOTOoV, iy Thy loxupotarny 
avayKny opas’ Kpdtiatos 5€ 6 batatos yeypawo- 
jevos. 

Il. “Oxocoist pev odv muKwa? éxmimter Oo 
Bp0s, ixavol ws éml 70 TAEtaTov 8 avrol opiow 
avroiow euBadrcw eioiy: evOevres yep TAS ETEpNS 
XELpOS Tovs covdurous € és Thy paoxddny avaryKa- 
Covew a ave TO apOpov, Tov dé ayxOva maparyouct 
Tapa TO 7 bos. TOV avToV 6é Tporrov Tobrov 
Kal 0 int pos av euBarrou, el avTos ev UTr0 
TH paoxadny eo@répo TOU ap@pov TOU exTren Ta) - 
KOTOS UToTelvas TOUS Saxtudous amavarynafor a amo 
TOV _Teupewy éuBdrXrov my EWUTOU Kceparny € €S 
TO ci po uLov avrepeiotos & évexa, Tolow bé€ yovvact 
Tapa TOV ayKova és TOV Bpaxiova éuBarrov, 
dvTo@béor T pos Tas Trevpds—auphépe dé Kap- 


Tepas Tas xelpas exew Tov éuBddrAovTa—h ef 
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while the rest of the bone is curved outwards. The 
humerus, when extended along the ribs, meets the 
cavity of the shoulder-blade obliquely, but when 
the whole arm is extended to the front, then the 
head of the humerus comes in line with the cavity 
of the shoulder-blade, and no longer appears to 
project forwards. To return to our subject, I never 
saw a dislocation forwards, but do not want to be 
positive about this either, whether such dislocation 
occurs or not. When, then, the humerus is displaced 
into the axilla, many know how to reduce it since 
it is a common accident, but expertness! includes 
knowledge of all the methods by which practitioners 
effect reduction, and the best way of using these 
methods. You should use the most powerful one 
when you see the strongest need, and the method 
that will be described last is the most powerful. 

II. Those who have frequent dislocations of the 
shoulder are usually able to put it in for themselves. 
For by inserting the fist of the other hand into the 
armpit they forcibly push up the head of the bone, 
while they draw the elbow to the chest. And a 
practitioner would reduce it in the same way if, after 
putting his fingers under the armpit inside the head 
of the dislocated bone, he should force it away from 
the ribs, thrusting his head against the top of the 
shoulder to get a point of resistance, and with his 
knees thrusting against the arm at the elbow, should 
make counter-pressure towards the ribs—it is well 
for the operator to have strong hands—or, while he 


1 «Tig a skilful man’s part” (Liddell and Scott). “An 
easy thing to teach” (Adams). 


1 KdAAoTe XpGTO. 2 olor .. . Tuva, 3 old. 
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AUTOS péev THTL xepot Kal 7H Kepany oUT@ Tmotoin, 
ddnros! 8€ tus Tov ayKOva Tapayor Tapa TO 
oTHOos. 

"Hote 6€ éuBorn @ pov Kal és ToUTio@ orrep- 
Bardovra TOV THX VY emt THY paxur, eTelTa TH 

20 pev éTépn xerpl avaxhav €s TO ae TOU aYKO@VOS 
eXOpLevov, TH be étépn mapa TO apOpov ome Bev 
épeldew. avTn I) euBorn, Kal 1) Tpocbev elpn evn, 
ov Kata pvaw éodvoal, Opes apdisparroveat TO 

24 apOpov avayKagovew emTriT FELD. 

III. Of dé 7 wrépyn TELP@[LEVOL euBarnrew, 
eyyus. Tl TOU KATA puow avayxafovow. xp) de 
Tov pev avOpwtrov Napa Kataxnivat Umriov, Tov 
dé euBdrrovra Xapat ifecPat ep omorepa av TO 
apOpov eKTET TOK” emerTa Aa Bopevov THOL XEpat 
Thow E@uTou TAS Xelpos TAS owapys, KaTateivery 
aUTHV, THY TE mrépynv és TI paoxddny eu Barr- 
ovTa ato, TH wey deEin és Thy SeEvny, 7H 
dé apiorépy és Thy aptotepnv. det Oé &s TO 

10 xothov THS parxarys evOetvat oT poyyuAov Te 
évadppoocor" emeTndevorarat d€ ai tavu opiKpal 
ofpaipar Kat oxkdnpat, olat modal éx ToD 
oKuTé@y * parrovrac: HV yep pn Tt ToLovTov 
eyKenTar, ov dvvatat 1 mTéEpvn eEtxveta Pat ™pos 
TY ceharny TOU Bpaxtovos: KATATELVOMEDNS yap 
THS xerpos, KovdatveTau 7 HacXarn ot yap 
TEVOVTES 8 ever Kal evOev Tis Laoxyadns 
avtta gp tyyoures évaytios eioiv. xpi) 8é Twa éml 
Oarepa Tod KATATELWOMEVOU Kabr}wevov KOTEX EL 

20 KaTa Tov bytéa pov, @S By TepleAKnTat TO 
THA, THS KELtpos THS oivaphs éwl Oatepa Tew- 

1 
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uses his hands and head in this way, an assistant 
might draw the elbow to the chest. 

There is also a way of putting in the shoulder 
by bringing the forearm backwards on to the spine, 
then with one hand turn upwards the part at the 
elbow, and with the other make pressure from 
behind at the joint. This method and the one 
described above, though not in conformity with 
nature, nevertheless, by bringing round the head 
of the bone, force it into place. 

III. Those who attempt to put in the shoulder 
with the heel, operate in a way nearly conformable 
with nature. The patient should lie on his back 
on the ground, and the operator should sit on the 
ground on whichever side the joint is dislocated. 
Then grasping the injured arm with both hands he 
should make extension and exert counter-pressure 
by putting the heel in the armpit, using the right 
heel for the right armpit, and the left for the left. 
In the hollow of the armpit one should put some- 
thing round fitted to it,—the very small and hard 
balls such as are commonly sewn up from bits of 
leather are most suitable. For, unless something of 
the kind is inserted, the heel cannot reach the head 
of the humerus, for when extension is made on the 
arm the axilla becomes hollow and the tendons on 
either side of it form an obstacle by their con- 
traction. Someone should be seated on the other 
side of the patient undergoing extension to fix the 
sound shoulder so that his body is not drawn round 
when the injured arm is pulled the other way. 


1 «Because without traction,” Apollon., referring to 
Fract, I. 
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omens” émeuta imavTos parOaxod TAATOS EXOVTOS 
ixavov, dtav 7) odaipn évteOH &s thy paaXaryy, 
mepl THY opaipay meptBeBrnpévou TOD (pavTos, 
Kal KATEXOVTOS, aBopevov dauporépov TOV 
dipxéov TOU (may Tos, dvriKaTarelvey TWa, vmep 
THs Kepadhs Tod KATATELWOMEVOV eabnpevov, TO 
Tool mpoo Barra mpos Too dxpopiov TO doTEov. 
n O€ opaipa @S és@TATw kal os wddora T pos 
TOV TrEUpewY KEelcOw, Kal pn eTl TH KEepary 
TOU Bpaxiovos. 

IV. "Eorz dé Kal adn), éuBor), i] j Karopiovaw* 
és 6pOov" peifw HEvTOL eivar Ypr TOV catomicovTa, 
diahaBovra be Ty yelpa umobeivar Tov pov 
TOV éwuTOD vmo Ty pac xarny ogvy KATELTA 
UmoarpeYrat, @s ap evita édpy, ovTM oTOXa- 
cevov bras apt Tov pov TOV EWUTOU Kpepdoar 
TOV avOpwomov Kata, TI parxadny: avbTos 6é 
éwurov Uypyrdorepov él TOUTOV TOY @ pov TovelT@ 
H émb Tov Erepov" ToD O€ Kpemapévou Tov 
Bpaxtova mpos TO EwuTod orn dos T™pooay- 
ayxavéTo ws paddiota: év TOUT oe TO ox pate 
TporavacereTo, omroray * peTew@plon TOV avOp- 
@TOV, @S AV TUPpET OL TO adAXoO copa avTe, av tiov 
TOU Bpaxtovos TOD KATEXOMEevOU' HY ys ayav 
codpos 7 0 avOpwrros, Tpooerixpenmac OyTe * 
TovTov omicbév Tus _Kovpos Tats. avtar 6é€ 
éuBorkat Twacat Kata maralotpny ev’ypnaTot 

1 


@S KaroulCovery Galen, Kw. 2 bray — dyrippern. 
3 apooexkpeuacbhre. 


1 This is the common method of reducing the shoulder- 
joint, and seems to be that chiefly used in Greek gymnasia, 
Cf. Galen’s account of what happened to him when he dis 
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Take, besides, a fairly broad strap of soft leather, 
and after the ball is put into the armpit, the strap 
being put round and fixing it, someone, seated at 
the head of the patient undergoing traction, should 
make counter-extension by holding the ends of the 
strap, and pressing his foot against the top of the 
shoulder-blade. The ball should be put as far into 
the armpit and as near the ribs as possible, not 
under the head of the humerus.? 

IV. There is another mode of reduction in which 
they put it right by a shoulder lift 2: but he who does 
the shoulder lift must be the taller. Grasping the 
patient’s arm, let the operator put the point of his 
own shoulder under his armpit, then make a turn 
that it may get seated there, the aim of the manceuvre 
being to suspend the patient from his shoulder by 
the armpit. He should hold this shoulder higher 
than the other, and press in the arm of the 
suspended patient as far as possible towards his 
own chest. In this attitude let him proceed to 
shake the patient when he lifts him up, so that 
the rest of the body may act as a counterpoise to 
the arm which is held down. If the patient is very 
light, a boy of small weight should be suspended 
to him from behind. All these methods are very 
useful in the palaestra, since they do not require 


located his collar-bone. He rightly remarks that the little 
ball cannot be put between the ribs and the head of the 
bone. XVIII(1), 332. 

2 All editors who translate és 6p@év make it mean ‘‘stand- 
ing.” Foes-Erm: ‘‘in erecti et stantis humerum aeger ex- 
tollitur” ; Littré-Adams, ‘‘ performed by the shoulder of a 
person standing”; Petrequin alone prefers the patient— 
“sur le malade debout.’’ But after all the expression seems 
to go best with the verb, 
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elow, Ore ovdev ioi@v ceppeveov déovtau émreroev- 
ex vac XPHTALTO & dy Tes Kat adrobt. 

‘Arap Kat of Trepl Ta UTEpA dvaryKalovTes 
eyybs Te TOD KATA Hvow euBadrovory. xen Oé 
TO peev Drepov KateiriyOar Tawin Tiwi parOakh 
—Hooov yap ay irodiabdvor—brmvayeda bat 5é 
peonyd TOV mevpewy Kal THS Kepanris TOU 
Bpaxtovos: wal av ev Spaxv 4 TO Umepor, 
cabo at Xp?) Tov avOpwrov eri TLVOS ws Hors 
TOV Spaxtova meptSadrew Suvntae aept TO 
Urepou Kaduora dé €oT@ paKpoTepov TO Umepov, 
@s ay ETTEOS 0 avOpwros Kpémac Oat pu pod Sen 
dul TO Evro. KaTeuTa 0 Mev Bpaxtov Kal 6 
THXUS TAPATETAMEVOS Tapa To Umepov Eotw, TO 
dé éml Oatepa Tob T@LATOS eatavaryKragera TIS, 
TepiSadrov cara Tov avyéva Tapa THY crida 
Tas Xelpas. avtn 1) €u8orr Kara puow ¢ eTLELKEDS 
€otl Kat €uBarrew Svvatat, hy YpnoTas oKEva- 

a 
COVTAL AUTH. 

VI. ‘Arap Kal » Sua Tod wepaKlov érépn TLS 
ToLavT; Kal ert Berrian, OTL _aaparerTepos 
dy TO c@pma, TO pev Th TO dé TH dvteaonk@bein 
peeTewpicGer Tept yap Td Smepoedés 6 BMos 
yy Kal KatateT yn, Teptaparrecbat TO copa 
xivOuvos 4) TH 3) TH. = xpH mévToL Kal érl TO 
KMMAKTH) PL eridedéc Oat Te avobev ozpoyrytrov 
evapocoov €s 70 KotNov THs Marx arns, } 
mpoodiavaryKd Ser THY Kepadiy Tod Bpaxlovos és 
Thy dvow amévat. 

VII. Kpatiorn pevToL Tacéov TOV euBorav 
» «Townde EvNov Xp elvas TATOS pev @S 


XN 
mevTeddKTuNov, 7) TeTpadadxTUAOv TO émiTar, 
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further bringing in of apparatus, and one might 
also use them elsewhere. 

V. Again, those who reduce by a forcible move- 
ment round pestles come fairly near the natural 
method. The pestle should have a soft band 
wrapped round it (for this will make it less slippery) 
and be pressed in between the ribs and the head 
of the humerus. If the pestle is short the patient 
should be so seated on something that he can just 
get his arm over it, but as a rule the pestle should 
be rather long so that the patient when erect is 
almost suspended on the post. Then let the arm 
and forearm be pulled down beside the pestle, while 
an assistant putting his arms round the patient’s neck 
at the coJlar-bone forces the body down on the other 
side. This method is tolerably natural and able to 
reduce the dislocation if they arrange it well. 

VI. Again there is another similar method with 
the ladder, which is still better, since the body 
when lifted up is more safely kept in equilibrium 
on either side. For with the pestle, though the 
shoulder may be fixed, there is danger of the body 
slipping round to one side or the other. But on 
the ladder-step also something rounded should be 
fastened on the upper side, which, fitting into the 
hollow of the armpit, helps to force the head of the 
humerus back to its natural place. 

VII. The most powerful of all methods of reduc- 
tion, however, is the following. There should be 
a piece of wood about five, or four fingers in breadth 
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mayxos S€é es S:SaeTvAov 7} ) Kal AemToTEpor, Lijcos 
Se Simnyv, on cal drive + eNag oon. EoT@ dé 
ert Garepa TO dix pov mepipepes Kat oTevoTaTor 
TAUTY cal AemToratov" auSnv dé éyéto o uxpay 
drrepeyoucay emt tO batat@ Tod mepipepeos, € év? 
TO Keeper, fe) TO TpOS” ras meupas, anra 7@ 
mpos Tv xepaday Tov Spaxiovos EYovTe, ws 
dhappocere TH Maoyady) Tapa Tas TAEUPAS BO 
TH xepadoy Tod Spaxtovos broriéwevor" Poview 
dé 3) Tawi n parOarh KaTAKEKOAN) TO@ ax pov TO 
Evrov, Sirs Tpoanver Tepoy . émerta XP% 
vT@carta Ty Kedar TOD Evddov vmod Tip 
BarXarny @s €c@TdT@ peanyd Tov meupéov 
Kal THs Kepadijs ToD Spaxtovos, tiv Oé SAY 
Yelpa Tpos TO Evdov kavareivavTa TpockaTa- 
Soar Kara Te TOV  Spaxtova, Kata Te TOV THXUY, 
Kata TE TOV Ka prov THs yetpos, @s av atpenh bt 
BaLTTA mepl TavTos be xp?) moveio Bat, OTS 
70 axpov tod EvAou os Eo@TATO Tis parXarns 
Eorat, drrepSeSnxos Typ Kepanry TOU Spaxtovos. 
eTetTa Xp? pernyd Svo oT hoy oTpwrijpa 
mAayLOY ev Tpoodioat, erecta mepeveyxety THY 
xeloa ov 7 EUN@ vrep Tod oTPOTHPOS. om@s 
2) Mev xXele | emi Garepa 7} } emt Oatepa be TO oma, 
xara dé Tay Hao xXadoy 0 OTPwWTP" KaTrELT eri 
joey Barepa | THY xelpa caravayKaten ov TO 
EU mept TOV oTPOTIPA, érl Oarepa 88 7d ddXO 
Osa. dypos dee EX@Y ) oTPwOTHP mpoadedéobo, 
@oTE HETEWPOV TO co oOua elvat er axpov 
TOY TOMY. obTos 0 TpoTros mapa TOND Kpatio~ 
TOS enBoris & @j.ous Sicarorara ecy yep oxrevet, 
wv Kat podvoy érwtépw 7 Td Evrov Ths Kepanis 
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as a rule, about two fingers thick or even thinner, 
and in length two cubits or a little less. Let it be 
rounded at one end and be thinnest and narrowest 
there, and at the extremity of the rounded end 
let it have a slightly projecting rim (ambé) not 
on the side towards the ribs but on that towards 
the head of the humerus, so as to fit into the arm- 
pit when inserted along the ribs under the head 
of the humerus, and the end of the wood should 
have linen or a soft band glued over it that it 
may be more comfortable. One should then insert 
the tip of the instrument as far as possible under 
the armpit between the ribs and the head of the 
humerus, and extending the whole arm along the 
wood, fasten it down at the upperarm, forearm and 
wrist, so as to be as immobile as possible. Above all, 
one should manage to get the tip of the instrument 
as far into the armpit as possible, up above the head 
of the humerus. Then a cross-bar should be firmly 
fastened between two posts and next one should 
bring the arm with the instrument over the bar, 
so that the arm is on one side, the body on the 
other and the cross-bar at the armpit. Then on 
one side press down the arm with the instrument 
round the beam, on the other side the rest of the 
body. The beam should be fastened at such a 
height that the rest of the body is suspended on 
tiptoe. This is by far the most powerful method 
for reducing the shoulder, for it makes the most 
correct leverage, if only the instrument is well on 


1 Omit ra. 
2 em. 
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TOD Bpaxiovos: Suxavorarau Sé ai dvtippotrat, 
aaparées 6é TO ooTéw@ TOU Bpaxtovos. Ta pev 
ou veapa epmimres Oaccov 1%) as dv Tes olowTo, 
ply i Kal catateTaa bar SoKety: aap Kal Ta 
Tanaa povvny airy TOV éuBoréwv oin TE em Bu- 
Baca, ‘Hy py n vo xpovou oapé pev 
erernrUOn emt THY KOTUNDY, my Oe Kepany | ToD 
Bpaxtovos i) TptBov éwuTyh TET OLN /LEvn n €v 
7 xYopio, wa efexiOn: ov pany ANN eu Barnreuv 
yap pot Ooxet t Kal ovTe Tema av fevov ExT TO pL 
TOU Bpaxtovos—ri yap av Sucain pox NEVTLS ovxt 
Kvnoerer i—pevely pevTOL ovK ay ne doxéor KATA 
xopny, GX orto Odver a dy as 70” &8os. 

To avto 6é mouet Kal Trept KNYMAKTHPA KaT- 
avaryxagew ToOTov TOV Tporov oKevdocavtTa. Tdavu 
pany LKAVOS exe Kal rept pérya. &éos OeocariKov 
avaynater, ny veapov 7 TO (Oda Ania. éo Keud- 
oOat HEvTOL xpH TO EVNov OUTS, aomep elpnT at 
atap tov dvOpwrov Kabicat mrAdyiov él TO 
Sippe Kdmeita Tov Bpayiova avy TO EvO 
vmepBdadrew vrép TOU avakALapmod, Kal ETL pev 
Oatepa 10 capa KatavayKatew, emi b€ Oatepa 
Tov Bpaxtova adv T® EVNw. TO adTo dé Tored 
Kal vrep Sixdewdos Oupns avarynd few" xpno Oat 
dé Xpn alel TOUTOLOLY, a ay UXT) Ta peovTa. 

VIII. Eisévae pév odv ypn bte doves huciwv 


3! 


&y pot doréat. 2 és 7d. 3 roweiv. 


1 An old-fashioned straight-backed chair, Galen. Adams 
is enthusiastic over this method. For tli ambé fasten a 
jack-towel above the patient’s elbow: put your foot in the 
loop and gradually increase the tension, You will do the 
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the inner side of the head of the humerus. The 
counterpoise is also most correct and without risk 
to the bone of the arm. Indeed, recent cases are 
reduced more rapidly than one would believe, even 
before any apparent extension has been made, 
while, as for old standing cases, this method alone 
is able to reduce them, unless by lapse of time 
the tissues have already invaded the articular cavity 
and the head of the humerus has made a friction 
cavity for itself in the place to which it has slipped. 
Nevertheless I think it would reduce even so 
inveterate a dislocation of the arm—for what would 
not correct leverage move ?—but I should not 
suppose it would stay in position, but slip back to 
its old place. The same result is obtained by 
pressure round the rung of a ladder, arranging it 
in the same way. Also the operation is very 
effectively done on a large Thessalian chair,! if the 
dislocation is recent. In this case the wooden 
instrument should be prepared as directed while the 
patient is seated sideways on the chair. Then put 
the arm with the instrument over the chair-back, 
and press down the body on one side, and the arm 
with the instrument on the other. The same result 
is obtained by operating over (the lower half of)? 
a double door. One should always make use of 
what happens to be at hand. 

VIII. One should bear in mind that there are 


job quickly, safely and almost pleasantly, if the arm and 
chair top are properly padded. 

2 Apollonius strangely illustrates this by an ordinary 
vertical (folding) double door. As Galen points out, it 
refers to doors which open in two halves above and below, 
usually with a cross-bar between. 
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eye Siadepovew es TO pnidieos cuTiTTEW Ta 
exTiTTOVT a: Svevéyxor ev yap apy te Kal KoTUAN 
KOTUANS, 7) Mev eviTépBatos eodoa, y) dé Hocor 
meloTov dé dcadéper cal TOV vevpov 6 cuvder pos, 
Totot pev emidoctas EXOVs Toto dé ourteta- 
bévos [eer]. + Kal yap 7) iypoTns Totoe avOpo- 
Tout yivetat 7 ex TOV apbpev, dua TOY vevpov 
THY awaptiow, iv X@rapa Te 7} pvoe wal Tas 
emitaoias evpopas péepn TUXVOvS yap av Tis 
idot, of ob Tas dypot elou, Bate, OTOTav €Oédwat, 
ToTe €auToiot Ta apd oa. é€iotavtat avodures, 
Kai KabloTavTat avadvves. Siadeper MEVTOL TL 
Kal oxEots Tob T@LATOS" ToioL wey yap ev éXover 
TO ‘yutor «al TEecapKomevorsw cxTim Tel Te }ocov, 
eutimter 68 yareT@Tepov: Stav Sé adtol cpéwy 
avT@v NeTTOTEpOL Kal do apKorepot éwol, TOTE 
exTrimTer TE HaXov, cumimret 8é p pdov. onpetov 
dé, drt tadta obtas Eyer, cal TOode* Tote yap 
Bovci torte exTiTTOUCL Ha Nov ot Enpot ex THS 
KOT vANS, gic av avtot oper avT@v AeTTOTATOL 
Ewou" yivovrar dé Soes AeTTOTATOL, TOD YELpudvos 
TeAEUT@VTOS" TOTE ObV «al eFapPpeover adore, 
ei 5y) Te cat ToLovTo Set ev inTpLKH yeaa: Set dé 
Kaas yap “Ounpos KaTapenabrjxel, OTL TavT@v 
Tay TpoSatav Boes padior a Tovéouge * TAUTHY 
THY @pny, Kat Body ot aporat, bTe [xara] ® TOV 
Xetmava Epyafovrat. TovToLet Tolwuy Kal éx- 
mimrel paoT a" odTOL yap wadloTa AeTTVVOVTAL’ 
7a jee yep a@\ra Booxnuata Svvarar Spaxetny 
THY Toinv Boones Bar Sods be ov pdra, mplv 
Babeia yeuntac: Tole Mev yap adroroly éore 
AewT? 7) wpo8orr Tod xelreos, Newt? S€ ) avo 


214 


LT AN eT eT ey ee ee oT NT OE Re TT ye 


SES 


wat bh Bin 


ON JOINTS, vin: 


great natural diversities as to the easy reduction 
of dislocations. There may be some difference in 
the sockets, one having a rim easy to cross, the 
other one less so; but the greatest diversity is the 
attachment of the ligaments, which in some cases 
is yielding, in others constricted. For the humidity 
in individuals as regards the joints comes from the 
disposition of the ligaments which may be slack by 
nature and easily lend themselves to extensions. 
In fact one may see many persons of so humid a 
temperament that when they choose they can 
dislocate and reduce their joints without pain. The 
state of the body makes a further difference, for 
in those who are muscular and have the limb in 
good condition dislocation is rarer and reduction 
more difficult, but when they are thinner and less 
muscular than usual dislocation is more frequent and 
reduction easier. The following also shows that 
this is so. In the case of cattle the thigh bones 
get dislocated from the socket when they are at 
their thinnest. Now cattle are thinnest at the end 
of winter, and it is then especially that they have 
dislocations, if indeed such a matter should be cited 
in a medical work. And it should be, for Homer 
has well observed that of all farm beasts cattle 
suffer most during this season, and among cattle 
the ploughing oxen because they work in the 
winter. It is in these, then, that dislocation 
especially occurs, for they are especially attenuated. 
For other farm animals can graze on herbage while 
short, but cattle’ can hardly do so till it is long, 
since in the others the projection of the lip is thin, 


1 Omit Erm., Kw. 2 &rovéovat. 
3 Omit Erm.,’ Kw, 
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yvabos Bot dé maxely pev 7 7 poBorn TOU xXEl- 
Aeos, mayein S€ Kai apBreia ) avo yvados ova 
TaUTAa UmoBardew UTO TAS Bpaxetas Toias ov 
dSvvatar. Ta déav pavuxa tov Cowv, ate aupo- 
dovra éovTa, duvatat pev capkatey, duvarat 
oé vio Tay Bpaxeiny Toiny mo BadAew TOUS 
ddovras, Kal Heerar TH ovTas exovon Toln peaddov 
» TH Babetn: Kal yap TO émitav apelveov cal 
oTEpewTepn 1 Bpaxein moin THs Babeins Tort 
Kal mp eKKAPTELV THY Babeinv. dua TOOTO ov 
émroingey be Tabe TA EN—OAs 8 omroT doma- 
otov éap HAvVOe Bovaiv EM EW—OTL aopevotarn 

‘ Sis Ae 
[rotow]* avrotoLy 7) Badein moun patverat. aTap 
Kal addws 0 Bots Xarapov pvoet TO ap@ pov 
TOvTO Exel Hadov TaV aNNwv Foor bua TovTO 
Kal eiAttTrouy * éotl adrov TOV adNov cow, Kal 
padota Gtav NeTTOV? Kal ynparéov* 7. bua 
TadTa Tavta Kal éxmimtes Bot waddioTa. TrEL@ 
O€ yéypaTTas Tepl avTov, OTL TaYTWY TOV TPpO- 
ELPNMEVOV TAUTA pmapTUpLa eoTW. 

Ilepi o& ody 6 Xoxyos, Totaw > aodpKotot adrOv 
extrimte: Kat Odooov éutimtes t) Tolow ed cecap- 
K@pévoltt’ Kal Aaooov émipdeypaiver Totor 
bypotcs Kal Tolcw aodpKowoty % Tolcr oKe- 
Auppotar® Kal TETAPKOUEVOLCL, cal Hoo ov ye 
dédeTas és TOV érerta Ypovov' aap Kal el prea 
TAELOV vmrein Tob petpiou pn ov drey- 
fovn, Kal ovT@s adv ddtcOnpov ein, pvEwdéc- 


1 Omit Littré, Erm. Kw. 

2 eiAlmovs: Erm.’s correction which Kw. follows as with 
the other adjectives, put they surely go with ¢éor, 

3 remrds. 4 vépwy. 
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as is alsothe upper jaw, but in the ox the projection 
of the lip is thick and the upper jaw thick and 
blunt, wherefore he cannot grasp the short herbage. 
But the solid-hoofed animals, having a double row 
of teeth, can not only browse but can also grasp 
the short herbage with their teeth, and they prefer 
this kind to the long grass. In fact the short grass 
is on the whole better and of more substance than 
the long, especially when the long is just going to 
seed, It is in allusion to this that he wrote the 
following verse :— 


«“ As when the season of spring arrives welcome 
to crumple-horned cattle,’ ! 


because the long grass appears most welcome to 
them. Moreover in the ox this joint is generally 
more lax than in other animals, and for this reason 
it has a more shambling gait than other animals, 
especially when it is thin and old. For all these 
reasons the joint is especially liable to dislocation 
in the ox, and more has been written about it 
because these facts testify to all the preceding 
statements, 

To return to the subject, dislocation occurs 
more easily and is more quickly reduced in emaciated 
than in muscular persons, and inflammation more 
rarely supervenes in the moist and thin than in 
muscular subjects of a dry habit, but the joint is 
not so firm afterwards. Further, if an excess of 
mucous substance is engendered without inflamma- 
tion, this too will make it liable to slip, and, on 


1 Not in our Homer. 


5 Ort Toict. 8 oKAnpoict. 
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TEpa yap Toumimay Ta apOpa Toice dg apKotot 
% Totoe cecapKopévoraty ear Kal yap adrat 
at odpKes TOV ra) amo téyvns opbas } Aer 
Hay XN LEVOY, ai TOV New T Ov pvEwdeortepat elo 
7 al TOV TAXEOD. dcotoe mévToL oY preywon} 
pvea vroyiveTat, ) preywovny dycaca éyer TO 
dpOpov: d1a TodTO ov dra exTiT7TE TA UTOMVEA, 
EXTLITTOVTA AV, EL fey TL 1) WA€OY 7) EXaaCOD 
preypovis bmeryevero. 

IX. Olcr pev ovv érav*€ eum ery) TO dpOpov Kal 
pA) erupheypenun Ta TEplexXovTa, xpHe Oat 7é 
avwdvvas avtixa TO @ [Le dvvavTat, odToL pev 
ovdev vomifovar Sety EwuTaV eTLpedeta Oat intpod 
pny éote KaTapavtTevoacbat THY ToLoUTwV’ Toict 
TOLOUTOLTL yap éxmimtes Kat avOts padXov 3) 
olow av émibeyunvy Ta vedpa. TOUTO Kara 
mata Ta apOpa oUT@S EXEL, Kal HadoTa Kar 
@wov Kal KaTa& yovu' padtota yap ovv Kal 
oducOaver TavdTa. olor 8 av emephey [27) vn [ra 
vebpal,® ov dvvarTa xpHo Ga TO Ww? KOAVEL 
yap 7 odvvn cal 9) ovvTAacLsS Tis preywovijs. 
TOUS ovY ToLovTOYS ifoPaL yp? KNpwTH Kal 
omNnvert Kal oboviowwe Toot émdéovTa: 
vmotiévar dé és THY pacxarny el pov HanrParov 
cabapov ceric covTa ExT Ar pona TOU Kothov 
TrovovyTa. wa avrirTnplypa peev TH emidéoet DE 
avakoxh de TO apOpov- Tov bé Spaxiova xp? és 
70 avo perovra loxew Ta TreioTa: ovT@ yap 
av éxaocTaTw €in Tod Xepiov és 06 @AtoOev u) 
ear Tov w@mov' xpn é, Otay émidHons Tov 

1 opdijs. ® ay, Littré’s suggestion. 


3 Omit B, Kw. 
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the whole, the joints of emaciated persons contain 
more mucus than those of muscular individuals. One 
sees, in fact, that these tissues in emaciated persons, 
who have not been normally reduced according to 
the principles of the art, have more mucosity than 
those of stout people. But in those in whom mucus 
develops along with inflammation, the inflammation 
keeps the joint firm. This is why the joints do 
not often get dislocated from a slight excess of 
mucus, though they would do so were there not 
more or less inflammation at the bottom of it. 

IX. Should, however, no inflammation of the 
surrounding parts supervene after the reduction of 
the joint, patients can at once use the shoulder 
without pain, and these persons think there is no 
further necessity to take care of themselves. It is, 
then, the practitionet’s business to act the prophet 
for such, for it is in such that dislocation occurs 
again, rather than in cases where inflammation of 
the ligaments may have supervened. This is the 
case with all joints and especially those at the 
shoulder and knee, for they are specially liable to 
dislocation. Those in whom inflammation may have 
supervened cannot use the shoulder, for the pain 
and inflammatory tension prevents it. One should 
treat such cases with cerate, compresses, and plenty 
of bandages, also put a soft roll of cleansed wool 
under the armpit, making a plug for the cavity 
that it may form a fulerum for the bandage and 
prop up the head of the bone. The arm should 
be kept as far as possible pressed upwards, for so 
the head of the humerus will be furthest from 
the place into which it was dislocated. After 
bandaging the shoulder you should proceed to fasten 


219 


30 


36 


10 


IIEPI’ APOPQN 


@ pov, ererTa Tporkaradely TOV Bpaxtova T pos 
Tas mAeupAas Tawin TWh KUKN@ TeEpt TO ope 
meptBdrrovra. pr € Kat dvarpiBew TOV @Lov 
novxatios Kal AuTrapas: TONOV emt eLpov bet 
eivar TOV ly tpov, aTap 80 Kal _avarpiryvos: amo 
Tod avroo dvomatos ov T@UTO aTroBatver’ Kal 
yap av Sijo-evev dpOpov avatpupis, Xarapw@repov 
ToD Katpod eov, Kal Avoevey ap pov oKAnpore poy 
TOU Katpoo éov' adda Stopretrar aye Tepl 
avarpiry.os ev a\X\o oY. TOV youV ToLoUTOV 
pov parbaxjot TE Nepaotv avaT piPew cumpéeper, 
Kal adds Tpnéws: TO Sé ApOpov Stakwveiv, fr) 
Bin, GNA TocodToOv baov avwdvvas KWCETAL. 
Kkabiotata: 6€ TavTa, Ta Wey eV TREOVE YpOVO, TA 
& év é€Xdooon. 

X. Diyveokew dé ef éxmémtwxev 0 | Bpaxtov 
ToLota be xen Tots onpmelowre TOUTO péV, emetdn 
dixatov Exouee TO cua ol avOpwrol, Kal Tas 
xeipas cal Ta Keren, Tapadelyuare xphePae 
det TO byved T pos TO ra bytes, Kal TO jL1) 
vylet mpos TO vyees, Hi) Ta addOTpLA dpO pa 
caBopavtTa—anrou yap dddov paddov eEapO por 
Teh vacv—arha Tou aUTOU TOU KauVOVTOS, oy 

\ 

a0 LOLOV y TO vyLes TO KAMVOUTL. Kal TOUTO 
elpnTar [eev opbas, Tapacwverw dé Exel Tavu 
TONAHY cia Ta Tovadra, Kal ovK apKet ovvoy 
oye eldévat TH TéEXYNY TAVTNY, aXra Kal 
Omir ouehetv" ToNXol yap, vo ddvvns, 4) Y) Kal 
tm addons Tpopdaros, ouK eferTewTon avtoict 
TOV apOpwv, Guws ov dSvvavtar és Ta Swora 
oXNMaATA Kabeactavar és old TEp TO dysaivoy > 
TOA oxnuati€etat' mpocauviévar ev odv Kal 
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the arm to the side with some sort of band, passing 
it horizontally round the body, and the shoulder 
should be gently and perseveringly rubbed. The 
practitioner must be skilled in many things and 
particularly in friction (massage). Though called 
by one name it has not one and the same effect, 
for friction will make a joint firm when looser than 
it should be, and relax it when too stiff. But we 
shall define the rules for friction in another treatise. 
Now, for such a shoulder the proper friction is that 
with soft hands, and always gently. Move the joint 
about, without force, but so far as it can be moved 
without pain. All symptoms subside,’ some in a 
longer, others in a shorter time. 

X. A dislocation of the humerus may be recog- 
nised by the following signs. First, since men’s 
bodies are symmetrical as to arms and legs, one 
should use the sound in comparison with the un- 
sound, and the unsound with the sound; not 
observing other people’s joints (for some have more 
projecting joints than others), but those of the 
patient himself, to see if the sound one is dissimilar 
to the one affected. And though this is correct 
advice there is a good deal of fallacy about it.® 
‘This is why it is not enough to know the art in 
theory only,; but by familiar practice. For many 
persons owing to pain or some other cause, though 
their joints are not dislocated, cannot hold them- 
selves in the attitude which the healthy body 
assumes. One must, therefore, take this also into 

1 << All joints re-establish themselves.” Pq.; ‘‘ Things get 


restored,” Adams, 
2 Kw. punctuates after roiavra. 


1 Sryinpdv. 
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-- X \ 
évpoety Kat TO Totorde oxXnEe xp}. aTap xail 


€v TH parXady ) xedadn TOD Spaxiovos daiverar 
eyxermery) TOAN@ peadrrov TOV EXTETT@XOTOS ? 
Tov wyteos” TOUTO &€, aveobev cata Ty em@pisa 
xothov gaivetat TO Xeplor™ Kal 70 TOD axpwpiov 
Oo TEOV efexou® apr ave Sita TOD 
ap@pov és TO KaT@ 
pay Kal évy TOUT@ Eyer Twa, ana boz Tepov mept 
auTov yeyparperat, aEvov yap yeadis éoti— 
tovto 8€, Tov EXTET TOKOT os 0 ayxov paiverat 
apecte@s paddovy awd Tay TAEvpéwy 7 TOD 
érépou" et pevToe TES mpocavayxator, TpocayeTat 
bev, emeToves bé TovTO dé, a are THY xelpa apat 
ev@etav Tapa TO ovs, exTeTauevou Tov ayXOvos, 
ov para Svvaytar, @oTep Ty dytéa, ovdE 
mapayew evOa cai EvOa opoiws. Ta Te ovr 


onucia TavTa éoTiW, @mouv eExTETT@KOTOS* ai 


dé €uSorai ai yeypappévat ai te latpetac 
= 
avrat. 

XI. ‘Exdftov be TO HaOnua @S Xp7 int peveuy 
Tovs muKiva extent ovTas @Lous" TodXol wey 
yap 76n ayavins éxorvencav &a tadtny Thv 
cupdopny, Ta\\a Tavta aktoypyio. éovtes* 
Tool dé &v ToNsuLKoio Ly axpnior * eyeévovTo 
cat dsepOapncav bia TavT ay THY oupdopry 
apa Te emafvov cal da TovTO, Ore ovdeva oisa 
op0as intpevovTa, ara Tous wey pede eyxel- 
péovtas, Tods 6é TavavTia TOU cundepovTos 
ppoveovtas Te cal ToLeovTas. ovxvot yap 78» 
LnTpol Exavoayv @mous éexTitTovtas, KATA TE THY 

1 rodrTo wey Apoll. B.Rw. > oxo. 


3 wodéuos &xpetor. 
222 


ON JOINTS, x.-x1. 


consideration and have such a position in mind. 
Now, first, the head of the humerus is inuch more 
obvious in the armpit on the injured than on the 
sound side. Again, towards the top of the shoulder 
the part appears hollow, while the bone at the 
shoulder-point (acromion) is seen to project, since 
the articular end of the humerus has sunk to the 
lower part of the region. Yet there is some fallacy 
in this too, but it will be described later, for it 
merits description. Again the elbow of the dis- 
located limb obviously stands out more from the 
ribs than that of the other. If, indeed, one should 
forcibly adduct it, it yields, but with much pain. 
Further, the patient is quite unable to raise the arm 
straight alongside the ear, with the elbow extended, 
as he does with the sound one, or move it about in 
the same way. These, then, are the signs of a 
dislocated shoulder, the modes of reduction are 
the ones described, and these the methods of 
treatment, 

XI. The proper treatment of those whose shoulders 
are often being dislocated is a thing worth learning. 
For many have been debarred from gymnastic con- 
tests, though well fitted in all other respects, and 
many have become worthless in warfare and have 
perished through this misfortune, Another reason 
for its importance is the fact that I know of no 
one who uses the correct treatment, some not even 
attempting to take it in hand, while others have 
theories and practices the reverse of what is ap- 
propriate, For many practitioners cauterize shoulders 

1 Reading rodr0 pev. 

* Cf. Airs Waters, XX. on flabby joints of Scythians and 
their use of cautery. 
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liable to dislocation at the top and in front 
where the head of the humerus forms a_promi- 
nence, and behind a little away from the top of 
the shoulder. Now these cauterizations would be 
properly done if the dislocations of the arm were 
upwards, forwards or backwards, but, as it is, since 
the dislocation is downwards, these cauterizations 
rather bring it about than prevent it, for they 
shut out the head of the humerus from the space 
above it. 

One should cauterize these cases thus :—Grasp 
the skin at the armpit between the fingers and 
draw it in the direction towards which the head 
of the humerus gets dislocated (i.e. downwards), 
then pass the cautery right through the skin thus 
drawn away. The cautery irons for this operation 
should not be thick nor very rounded, but elongated 
(for so they pass through more quickly), and pressure 
should be made with the hand. They should be 
white hot, so that the operation may be completed 
with all possible speed. For thick irons, since they 
pass through slowly, leave larger eschars to come 
away, and there is risk of the cicatrices breaking into 
one another. This indeed is no great evil, but 
looks rather bad and shows want of skill. When 
your cautery has gone right through, these two 
eschars in the part below will in most cases be 
sufficient by themselves. But if there seems no risk 
of the cicatrices breaking into one another, and 
there is a good interval between them, one should 
pass a thin spatula through the cautery holes, the 
skin being still held up, for otherwise you could not 
pass it. After passing it, let go the skin and then 
make another eschar between the others with a thin 
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cautery, and burn through till you come on to the 
spatula. The amount of skin that one should take 
up from the armpit should be estimated thus :—All 
men have glands, smaller or larger, in the armpit 
and many other parts of the body.—But the whole 
structure of glands will be described in another 
treatise, both what they are, and their signification 
and function in the parts they occupy.!—The glands, 
then, must not be caught up with the skin, nor any 
parts internal to the glands. The danger, indeed, 
is great, for they lie close to cords of the utmost 
importance. But take up as much as possible of 
what is superficial to the glands, for that is not 
dangerous. One should also know the following, 
namely that if you stretch the arm strongly upwards 
you cannot take up any part of the skin under the 
armpit worth mentioning, for it is used up for the 
extension. The cords, again, which must by no 
means be wounded, come close to the surface and 
are on the stretch in this attitude; but if you raise 
the arm slightly you can take up a good deal of 
skin, while the cords which are to be guarded lie 
within, and far from the field of operation. Ought 
we not then, in all our practice, to consider it of the 
highest importance to discover the proper attitudes 
in each case? So much for the parts about the 
armpit, and these gathers (lit. interceptions) suffice 
if the eschars are properly placed. Outside the 
armpit there are only two places where one might 
put eschars efficacious against the malady; one in 
front between the head of the humerus and the 


1 The extant treatise on glands is an attempt by a later 
writer to supply this vacancy. Galen XVIII (1), 379. 
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tendon at the armpit,! and here the cautery should 
go right through the skin, but no deeper, for there 
is a large blood vessel in the neighbourhood, and 
cords, none of which must be heated. Again, 
another eschar may be placed behind, well above 
the tendon at the armpit, but a little below the 
head of the humerus. Burn through the skin com- 
pletely but do not make this cauterization very deep 
either, for fire is hostile tonerves. During the whole 
treatment, the wounds must be dressed without ever 
lifting the arm up strongly, but only such moderate 
distance as the care of the wounds requires. ‘They 
will thus be less exposed to cold—(it is well to cover 
all burns if they are to be treated properly)—less 
drawn apart, less liable to haemorrhage, and spasm 
will be less likely to supervene. When, finally, the 
wounds get cleansed and begin to cicatrize, then 
above all should the arm be kept continually bound 
to the side both night and day, nay, even when the 
wounds get healed, one should bind the arm to the 
side in the same way for a long time; for so would 
the cavity into which the humerus is mostly displaced 
be best cicatrized up and cut off. 

XII. In cases where reduction of the shoulder 
has failed, if the patients are still adolescent, the 
bone of the arm will not grow like the sound one. 
It grows a little indeed, but gets shorter than the 
other. As to those who are called congenitally 
weasel-armed2, they owe this infirmity to two 


1 Pectoralis major tendon. 

2 Strictly weasel-elbowed. Galen in his Lexicon says they 
have shrivelled upper arms and swollen elbows ‘‘like the 
weasels,” but he doubts the derivation. In his Commentary 
he is still more doubtful, but leaves ‘‘ those who study such 
matters” to clear it up, which they have not yet done. 

229 


10 


20 


30 


TIEPI APOPQN 


yivovTat, iy ye TL TovobTov avtovs éEapOpnpa 
KaTanaBn év 7H yaorpt éovtas, dua Te adAnv} 
ouppopyy, mept ns barepov TOTE yerypaperas: 
aTrap Kal olow éte vytiosow eobor KATA THD 
Kearny Too Bpaxtovos Babeta Kal UmoSpuxvot 
exTrUNT LES yivovrat, KQL OUTOL mavres yantayK@ves 
yivovtar' Kal Av te TuNnOdow, hv Te KavOacW, 
nv Te avTopaTtov adi éxpayn, ED eldévar Xpn 
6tt TaDTA OUTMS exer. YoOHcOar pévTOL TH KXELpt 
duvvaT@tatol? eiawv ol eK YyEevens yadtayKoves, 
ov ny ovoé exelvol ye avateivat Tapa TO ods 
TOV Bpaxtova exTavuoarres TOV ayKOva. dvvavTat, 
andra TONV evdeeaTEpas 7] ) THD bryeea. xelpa. olot 
& av non avipaow € éodow exTréon 0 0 @fL0s Kal a} 
EuBANOH, 1) erropls aoapKorépy yiverat, Kal ” 
€&ts NeTT 1) Kara ToUTO 70 HE pos" érav pévtoe 
odvv@pevot TaVT@VTAL, OTOTa peV Sel epyaber Oar 
ETAlpovTAaS TOV AyK@VA aTrO TMV TAEUPEwY ES TO 
TraYLOV, TADTA pey ov SUVaVTAL ATaVTA OjLoLws 
epyavecOar. omoca 6é Sel épyatecOar, tapa- 
fépovtas Tov Bpaxiova Tapa Tas mAEeuvpas, 1) 
€s TOUTLAW 1) €5 Toumm poo ber, Tadta 6€ dvvavTat 
epy afer Oar Kal yap av apioa EAKVaaLeD 8 Kal 
Tpiova, Kal TedEKNT ALY a, Kab oKdypaver ay, 
pay KapTa avo aipovTes TOV ayK@va, Kal Tada 
doa ex TOV TOLOUT EY oXNMATODY épyatovTat. 
XIII. "“Ocoict & av TO CK p@ jL0V anoorac OH, 
TovTOLGL paiverar eFéxov TO OoTéoY TO aTTeaoTTAG- 
pévov: éatt O€ TOdTO 6 gvvOeo pos THS KAniOos 
Kal Tihs @pmoTAaTns: Erepoin yap vous 


i 
1 érépny, 2 Suvatwrepot. 


230 


ON JOINTS, xi.—xin. 


separate causes. Either a dislocation of this kind 
has befallen them in the womb, or another accident 
which will be described somewhat later ;! so, too, 
those in whom deep suppuration bathing the head 
of the humerus occurs while they are still children 
all become weasel-armed. And whether they are 
operated on by the knife or cautery, or the abscess 
breaks of itself, be sure that this will be the result. 
Still, those who are congenitally weasel-armed are 
quite able to use the arm, though they, too, cannot 
stretch the arm up by the ear with the elbow 
extended, but to a much less extent than the sound 
one. In adults, when the shoulder is dislocated and 
not reduced, its point is less fleshy than usual and 
this part assumes a lean habit. Still, when they 
cease to suffer pain, though as regards all such work 
as requires raising the elbow outwards from the 
side they are unable to do it as before, any work 
such as involves moving the arm either backwards 
or forwards along the side they can execute. For 
they might work a bow-drill? or saw,—and might 
use pick or spade without much raising of the elbow, 
and so with all other works which are done in such 
attitudes. 

XIII. In cases of avulsion of the acromion, the 
bone torn off makes an obvious projection. This 
bone is the bond between the clavicle and the 
shoulder-blade, for man’s structure is here diverse 


1 Ag Galen remarks, if we deduct the dislocation and the 
disease from the two causes, it is difficult to see what 
remains, 

2 <¢Hile” most translators, ‘fauger” Adams, but the apis 
was used to work the trephine. See Oribasius, XLVI. ii. 


3 Erxntbociy .. . TeAcKhoeay ... oxdweray. Ko, 
231 


10 


20 


30 


TIEPI APOPQN 


, 


avOpwrou TavTy 7) Tov adder Sov: ot ouv 
intpot udducta efaTaravtat év TOUT@ TO TpO- 
ati—ate yap avacXovTos: Tov daTeov Tod aTro- 
onacQértos, 7 emails daivetat Newardy Ay Kal 
xotAn—ocrte? cal mpopnPeicBat TOV MOV TOV 
EXTETT@ROTOD. ToNAovs oop otda t intpods Ta\XNa 
ov ddavpous covTas, ot 7 woAa 769, EAU pNVAVTO, 
cu Sa drew Teip@pevot TOUS TovouToUs @LoUS, 
ovTaS olopevot exTETTO@XEVAL, «al ov mpoabev 
wavovtat mplv 7) awoyravat 7) atophaat, d0- 
xobrTes avrot ogpeas avrods euSadrew Tov @uov. 
TOUTOLOW intpety men, We Kal Toto @rotow 
Toict ToLovTOLSt, KNPwTH Kal omAIVES Kal (obovta, 
cal ewidects TowavTy. xatavayxater HEvTOL TO 
vmepexov Xpy, Kal Tovs omNivas kata TovTO 
TeBevar 7 wAELaTOUS, cat miele TavtTn padoTta, 
cal Tov Spaxtova 1 7 pos Thee mevpHot Tpoo- 
npTnREvoY &s TO apw pépos Exe, OUT@ yap ay 
padioTa 7 TAnoralor 78 aTeo TAT BEVOY. Tade bev 
oS eidévat Xpy, Kal mpoheyery @s aopanéa, | et 
aos eGedets, ote Sra8y bev oddepin, ouTe 
cpuKpH ovTE wey», TO Ono yiveras amo TovToU 
TOD 7 Tp@Latos, aicxvov be TO xepiov" ovde yap 
TOUTO TO da Téov es THY apyainy edpnv opoiws av 
iSouvGein, @oTep _ emeTepucer,” GN avayen 
wAéov 7 éXaccov oyxnooTepov elvat €s TO ava, 
ovde yap aXXo oo Téov ovder é és T@UTO Kabictatat 

6 Te ay xOLv@VEOY Hi Ste dctéw Kal TposTmEepuicos 
avoorac@h avd Tis apyains votos. avedvvov 


1 
2 


Sorep Tar Suvy, 
as ereguaet. 


3 


a ee 


ON JOINTS, xu. 


from that of animals. Thus practitioners are especi- 
ally deceived by this injury—since, the detached 
bone being raised up, the point of the shoulder 
looks depressed and hollow—even to the extent of 
treating the patients for dislocated shoulders.! I 
know many otherwise excellent practitioners who 
have done much damage in attempting to reduce 
shoulders of this kind, which they thought were 
dislocated : and who did not cease their efforts till 
they recognised either their error or their impotence 
if they still supposed they were reducing the 
shoulder-joint. The treatment in these, as in other 
like cases, consists of cerate, compresses, bandages 
and the like mode of dressing. The projecting part 
however should be forced down, the bulk of the 
compresses placed over it and strongest pressure 
made here. Also the arm should be fixed to the 
ribs and kept up, for so it will best be brought near 
the part torn off. For the rest, keep well in mind 
and predict with assurance, if you think proper, that 
no harm, small or great, happens to the shoulder 
from this injury, but the part will be deformed, 
This bone, in fact, cannot be fixed in its old natural 
position as it was, but there will necessarily be more 
or less of a tuberosity on the top. Nor, indeed, is 
any bone brought back to the same place, if, after 
forming an annex or outgrowth of another bone, it 
has been torn away from its old natural position, 


1 «looks hollow ” as when the shoulders are dislocated, 


(Kw.’s reading). 
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} This is probably dislocation of the clavicle at the outer 
end. The anatomy of the part was imperfectly understood 
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The acromion becomes painless in a few days, if it 
is properly bandaged,} 

XIV. A fractured collar-bone is more easily treated 
if broken straight across ; but if fractured obliquely, 
treatment is more difficult. In these cases matters 
are the reverse of what one would expect. For one 
will more readily force a collar-bone fractured 
straight across into its natural position, and by 
thoroughly careful treatment will succeed in adjust- 
ing the upper to the lower fragment by appropriate 
attitudes and suitable bandaging. And should it not 
be completely reduced, at least the projection of bone 
will not be very pointed, But those in whom the 
bone is fractured obliquely suffer an accident like the 
avulsions of bones described above ; for the fracture 
hardly lends itself to reduction, and the projecting 
ridge of bone becomes very sharp. Still, when all 
is said, one must bear in mind that no harm happens 
to the shoulder, or body generally, from a fractured 
collar-bone, unless necrosis supervenes, and this 
rarely happens. Deformity, it is true, accompanies 
fracture of the clavicle, and this is very marked at 
first, but afterwards gets less. The collar-bone 
unites quickly, as do all spongy bones, for with such 
the formation of callus is rapid. Thus, when the 
fracture is recent, patients take it seriously, thinking 
the damage is worse than it is, and practitioners on 
their side are careful in applying proper treatment ; 
even in Galen’s time, some saying that the acromion was a 
distinct bone found only in man; while others thought 
there was a third bone or cartilage between the clavicle and 
acromion. The accident occurred to Galen when 35 years 
old, and he relates vividly how it was first mistaken for a 


dislocated shoulder, and how, by forty days’ endurance of 
tight bandaging, he recovered without any deformity. 
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but as time goes on the patients, since they feel no 
pain and are not hindered either in getting about or 
eating, neglect the matter, and physicians too, since 
they cannot make the parts look well, withdraw 
gradually, and are not displeased by the patients’ 
carelessness, and meanwhile the callus formation 
quickly develops. 

Now, the established mode of treatment is like 
that used for most fractures, cerate, compresses, and 
soft bandages; also the following extra treatment is 
required, and it must be kept in mind especially in 
handling this injury that one should put the bulk of 
the compresses on the projecting part and apply 
pressure with most of the bandages, especially at this 
point. There are some, indeed, who in their wisdom 
have contrived something further and bind on 4 heavy 
piece of lead as well, so as to press down the projec- 
tion. Perhaps those who use a simple bandage are 
no wiser, yet after all, this is not a suitable plan for a 
fractured collar-bone, for the projecting part cannot 
be pressed down to any extent worth mentioning. 
Again, there are certain others, who, recognizing a 
tendency to slip in these dressings and their inability 
to press down the projecting parts in a natural way, 
use compresses and bandages like the rest, bat gird 
the patient with a belt at the most suitable part of his 
body. Then they put compresses on the part of 
the fracture that sticks up, piling them on to the 
projection, fix the end of the bandage to the belt in 
front and apply by stretching it vertically over the 
collar-bone and bringing it to the back. Then, 


1 yaravaryeuley. 
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KATELTA meptSarrovres mepl To Caopa, €s TOUM- 
mpooGev dyouct, Kal addis és Tovmicbev. of bé 
TLVES ovxt mepl 70 $Oo pa meptBadrovet TO 
ooviov, anda mepl TOV mrepivacov Te Kal Tap 
avriy TI &dpynv Kat mapa TI dxavOav KUKNEU- 
ovTes TO a ov0v, obT@ meefoucr TO KaTNY MQ. 
TavTa your areipe jeev axoboat paiverat eyyus 
TL TOU Kara gvow eivat, XpPcomevep dé dypnota: 
ovTe yap ovija ovdéva Xpovov, ovd et KaTa- 
KEOLTO Tws—KalTOL eyyUTaTo | av ob T@s—ANN’ 
Sums, e Kal KaTaKelpevos i) TO oKENOS CUYKAL- 
Wevev 7) adtos KauOein, wavta adv Ta émidéo- 
Kara KiwéotTto? AN@S TE ANP?) 1) em ides: TE 
yap épy, aTrohapBaverat, ad poa Te Ta ob ova ev 
TAUTN TH TTEvOYwply yiverau Ta Te avd Tepl THD 
Corny meptBarroueva ovx otTws ioyup@s wo- 
Tat, os ovK wayKacat és TO ave Tv Sava 
éraviévat, Kal oUTws avayKkn dv ein yarav! Ta 
émideopata. ayyiota & av tis Soxéot trotetv, 
Kaitmep ov peyada Tol@y, ef Tolar pév TLoL TOV 
oBoviwy tept thy Covnv meptBadXot, Totcr Sé 
TrElaTOLTL TOY GPoviwy Tiv apyainv émidecuy 
émidéot' oUT@ yap av padtota Ta émidécpata 
ovia Te el Kal aNAjAOLTL TLL PEL. 

Ta HEV ovv wAElaTa ElpnTal, acca KaTANAL- 
Bavec TOUS TV «rnida RATAYVUMEVOUS, 7 poo- 
cuvievat dé 708¢ XP» ore cris @s €TLTOTOND 
KaTayvurat, OTE TO HED ato Tod o77Geos 
mepuKos 0 daréov és 70 ave tépos Umepexew, TO dé 
aro Tis axpopins év 7 KaT@ Képer elvat. aitea 
be TOUTWY Tae, 6 OTe TO yey oT HOos ovTe KAT@TEPO 
av TOAV OUTE aVOTEPW XwprTELEV? TpLLKPdS Yap O 
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passing it through the belt, they bring it to the front 
and again to the back. There are others who pass 
the bandage, not through a belt, but round the 
perineum near the fundament itself, and, completing 
the circle along the spine, thus make pressure on 
the fracture, To an inexperienced person these 
methods seem to come near the natural, but to one 
who uses them useless ; for they have no permanent 
stability, not even if the patient keeps his bed, 
though this would come nearest. Yet even if, 
when recumbent, he bends his leg or curves his 
body all the bandages will be deranged. Besides 
the dressing is troublesome, for the fundament is 
included, and all the bandages accumulate in this 
narrow part, while, as for those passed through the 
belt, it is impossible to gird it so tightly as not to 
yield to the force pulling upwards, and so the 
bandages will necessarily become lax. One would 
appear to be most effective, though without effecting 
much, by making some turns of bandage through the 
belt while applying most in the old fashion,! for 
so the bandages would best keep in place and 
support one another. 

Almost all then has been said on the subject of 
patients with broken collar-bones ; but the following 
should also be borne in mind, namely, that the clavicle 
as a rule is so fractured that the part arising from the 
breast-bone is on the top and that from the shoulder- 
point (acromion) below. The reason of this is as 
follows: the breast-bone does not move much either 
downwards or upwards, for the range of the joint at 

1 Some make dpyalny érlSec = the under bandage, first 
applied, but cf. dpyatn pbots = voulun, XIII. 33, 


1 rdvrTa xaday. 
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KUyKALG LOS TOU apOpov TOD ev 76 o7nOet. avro 
Te yap E@uTO ouvexés éoTt TO orHOos Kal T) 
payer ayXioTa pny Dy ais Tpos TO TOD wou 
dp@ pov Towns early: qvayKacrae yep TUKLVO- 
KiVNTOS eivau dua THY THS ax poo pins ovSevet. 
arOS Te OTav TpwOh, pevyer és 70 avo pépos TO 
T™pos TO oTNOer TpoTEXOpEVOY, KAL OV ada &s To 
KATO épos avaykabecOar eOérder* Kal yap 
médpuxe Kovdov,' Kai 7 evpuywopin avT@ ava 
mrelov i) KaTo. 6 6€ Bpmos Kal 6 Bpayiwv Kal 
Ta TpocnpTnueva TOvTOLTW EvaTOAUTA e€oTLY 
avo Tv TrEvpéwv Kal TOV aTHOEos, Kal dia 
TodTo Svvatar Kal avw@Tépw TOAD avayerOat Kal 
KaT@TEpwW* OTaY obY KATEAYH 1) KANis, TO TpPOS 
TO Oye éaTéov és 70 KATOTE PO em upper: és 
ToUTO yap eT LT POX @TEPOV avTo apa To Opp Kal 
TO Bpaxtove KATO pear Hadov y) és TO avo. 
S 
OmOTE Ov TadTa tovabra cor, dauvetéovaty 
dcot TO brrépexov TOU oaréou és TO KATW catavary- 
Kacat olovTat olov Te €ival. AAA OfNov 6Te Ta 
KaT@ 7 pos TO avo T pooakTEov éoriy" ToOTO y4p 
Exel Kivnoty, ToUTO yap early Kal TO dmoaray 
avo THS Pvavos. OSHArAov ody OTL AAWS fev 
ovdauas eat avayKdoat TovTO—ai Te yap 
émdéores ovdév TL wadrov T pocavaryKaoua ww ) 
aravayxdfouaw—el dé Tis Tov Bpaxiova T pos 
THe meupyot eovTa avayKatot ws Haare avo, 
ws OTe o€UTaTOS 6 Bos haivntar® eivar, dhrov 
6tt OUTS av appocbein TpOos TO doTéoY TO ATO 
Tov atnGeos wepuKos, BOev atectracby. El ody 
Tis TH me eTLOeTEL XpEoLTO TH vomipy TOD TaYéws 
1 Aopdov. 
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the sternum is slight and there is continuous con- 
nexion between the breast-bone and the spine, 
but the clavicle on the side of its connexion with 
the shoulder is especially! loose, for it has to have 
great freedom of movement owing to the acromial 
junction. Besides, when it is fractured, the part 
adherent to the breast-bone flies upwards, and can 
hardly be pressed down, for it is naturally light and 
there is a larger vacancy for it above than below. 
But the shoulder, upper arm and parts annexed are 
easily separated from the ribs and breast-bone and 
therefore can be moved through a large space up- 
wards and downwards. Thus, when the collar-bone 
is broken, the part towards the shoulder sinks down- 
wards, for with the shoulder and arm it is more 
readily disposed to move down than upwards. So 
whenever this state of things occurs, they are un- 
intelligent who think it possible to press the pro- 
jecting part of the bone downwards; while it is 
obvious that one must bring the lower part up, for 
this is the moveable part, and this too is the one 
out of its natural place. It is obvious then that 
other methods are useless in reducing this fracture 
—for bandagings are no more likely to bring the 
parts together than to separate them—but if one 
presses the arm upwards as much as possible, keep- 
ing it to the side, so that the shoulder appears very 
pointed, it is clear that the fragment will thus be 
brought into connexion with the bone arising from 
the sternum from which it was torn. If, then, one 
should use the ordinary dressing for the sake of 


1 Hrotian refers twice to this use of tyxioTa = pddiora, 


2 patverat, Galen, M. 
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ovvarbecBivas elveca, HYNT ALTO av Tara TavTa 


parny elvat mapa TO oXH MA TO eipneevor, opFas a 


TE av OUVLOL, int pevot fe ap TaXloTa Kal ean- 


NucTa. KaTaKketcBat pévToL TOV avOperov péya ~ 


Tot Siagopor € early Kal nuépat (Kaval Tecoapeo- 
patbeee el arpenéot, elooe be TauToNat. 

XV. Ei bevtor Til én TavavTla un rms 
Kateayeln, ) ov para yliveTal, WOTE To wev amo 
TOU o77/0e0s daTéov vmodeduKevat, TO O€ ato 
Tis dcpeopins doTéov wvTEepéeyet «al erroxeta Pat 
éml TOU ETEpoU, OVdELLAS peyadys intpeins Tatra 
y av-déo.To" auTos yap o pos ah téwevos Kat 0 
Spaxiov iOpvoe av ta ooréa m™pos adrmra, Kat 
pavry ay TL eridecis dpxéot, Kal Odiyat Hepat 
THs T@pwTLos yevoiaT av. 

XVI. Ei 3&8 um) Kateayein pév ovTws, Tap- 
ortcbaver S€ és TO mayvoy ?) 7H ?) TD, és Thy 
guow bev amayayety ay d€ou, avayayoura Tov 
@ Lov oy TO Spaxtovt, @oTEp Kat T™poaGev 
elpytat orav dé igynrac és TP apxainy puow, 
Tayein av » aAXH intpetn ein. Ta Bev ovv 
TAELTTA TOV Tapardaypatov xaropGot auTos o 
Bpaxiov, avayxalouevos mpos Ta ava. baa Se 


ta} | 


> ” , 3 XN s 
eK TWV avobev mapohta Pdvovra €S RES marytoy = 


HrAGev, 7) és TO KATOTEDO, TULTopE VOL av TH 
catopboctr, el Oo bev avO perros UMTLOS KEOLTO, 
Kata 6 TO Heonyd TOV @LOTAATE@Y dyn Aorepor 
Te odiryo UT oKEoLTO, @s Tepippndes 7 a 7 otHnGos 
@s Kado T a kal tov Bpaxiova et dvadyoe Tes 
mapa Tas mevpas TapaTeTapevon, o 6 é int pos 
TH mev érépy xveLpl es THY ceparipy TOD Spaxiovos 


éuSarov To Gévap THS yetpos aTwbéot, T™ 6é€ 
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getting a quick cure, and should consider everything 
else of no importance compared with the attitude 
described, his opinion would be right and his treat- 
ment most correct and speedy. Still, it makes a 
great difference if the patient lies down, and fourteen 
days suffice if he keeps at rest, while twenty are very 
many. 

XV. If, however,a man has his collar-bone broken 
in the opposite way, which rarely happens—so 
that the thoracic fragment is underneath and the 
acromial part projects and overrides the other—no 
complicated treatment will be required here, for 
the shoulder and arm left to themselves will bring 
the fragments together. Any ordinary dressing will 
suffice, and callus will form in a few days. 

XVI. If the fracture is not of this kind, but the 
displacement is to one side or the other, one must 
reduce it to its natural position by elevating the 
shoulder and arm as described before, and when 
it is set in its old natural place the rest of the cure 
will be rapid. Most lateral displacements are cor- 
rected by the arm itself when pressed upwards, 
but in cases where the upper (sternal)! fragment is 
displaced laterally or downwards adjustment will be 
favoured by the patient lying flat on his back with 
some slightly elevated support between the shoulders, 
so that the chest falls away as much as possible at the 
sides. Let an assistant push the arm, kept stretched 
along the side, upwards, while the practitioner with 
one hand on the head of the humerus presses it 
back with his palm, and with the other adjusts the 


1 So Galen. 
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érépy Ta dora Ta Katenyora evOerifor, ovTas ap 
uddara es THY puow ayou' arap, OoTEp 789 
elpntat, ev wdda TO dvobev daTéov és TO KaT@ 
piret vmoduvely. TOLoL ev ouv Trea TOLTW, oray 
eTbeO Bot, TO oxime apnyels Tap auTas Tas 
Treupas TOV ayKava EXovTa obTas es To avo 
Tov @ Lov avaryKater Bac: éore dé ofc peév Tov 
pov avaynatew bet és TO avo, os elpnTat, TOV 
be ayKkOva ™ pos TO ariGos Tapayel, ax pny dé 
THY xetpa mapa TO GKp@pLLov TOU UyLéos @pou 
lo xew. py peev ovv KataKeiab at Towa, avtt- 
oTNplyLa Te mpoor evar Xp}, @S av oO @ Los 
avoT aro a ay dé mepein, opevdovnv xen ex 
Tawins tept To of Tov ayK@vos TojcavTa 
avahapBSdvew wept Tov avdxyéva. 

XVII. ’Ayxdvos 6€ dpOpov wapdd\rXakav pév 
» TapapOphcav mpos mreuvpny 7) EEw, pévovTos 
Tod o€éos Tob év 7 KOLX@ TOD Spaxtovos, és 
evOv KATATELVAYTA, TO é&éyov arwbety oTtg@ Kal 
és TO TWAGYLOV. 

XVIII. Ta 8 teréws exeBavta 7) Oa 7 &Oa, 
KaTaTacis pév, €v 4 0 Bpaxi@v Kateayels ére- 
deitau' oUT@ yap ay TO KAT VNOV TOU ayKOVOS 
ov KONUTEL. exmrim TEL dé pardiota és TO T™ pos 
m)eupas * HEpos. Tas dé Katopbwctas, a arayovTa 
OTL ™etaTov, as ia) pavy THS Koporns n cepary, 
feTéewpov Tepiayew Kal TeptKauTTELY,® Kal pi) és 


1 ov Littré, Erm., Kw. 2 aAeuphy. 
3 repicdupat. 


1 Reading od. ed (Galen, Pq, and all MSS.) would accentu- 
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broken bones; in this way one will best bring them 
to the natural position; but as was said before the 
upper (sternal) fragment is not! much wont to be 
displaced downwards,” In most cases, the position 
after bandaging with the elbow to the side suffices 
to keep the shoulder up, but in some it is necessary 
to press the shoulder up as described, bring the 
elbow towards the chest and fix the hand at the 
point of the sound shoulder. If, then, the patient 
brings himself to lie down one should supply a prop 
to keep the shoulder as far up as possible, but if he 
goes about one should suspend the part by a sling 
bandage round the neck to include the point of the 
elbow. 

XVII.? (Subluxation of the radius.) When there 
is displacement or subluxation of the elbow-joint 
towards the side or outwards, the point (olecranon) 
in the cavity of the humerus retaining its position, 
make direct extension and push the projecting part 
obliquely backwards.* 

XVIII. Complete dislocations of the elbow in 
either direction require extension in the position in 
which a fractured humerus is bandaged ; for so the 
curved part of the elbow will not get in the way. 
The usual dislocation is that towards the ribs.4 For 
adjustment separate the bones as much as possible 
so that the head (of the humerus) may not hit the 
coronoid process, keep it up and use movements of 
circumduction and flexion, and do not force it back 
ate the statement that the sternal fragment may be dis- 
placed downwards. 

2 Or, following Pq and the MSS., “‘the upper fragment 
may very well be displaced downwards.” 

2 For the sources of XVII—XXIX see Introduction, p. 86. 

4 — our forearm backwards, cf. Fractures XLI. 
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evdu Braer Oar, apa bé odeiv tavavtia éd 
cede pa kal trapwbeiv és xepny” cuvepedoin 
3 ay Kal emlatpeyris aykOvOS év TOUTOLOLY, &y 
TO pev és TO Umrtiov, ev TO SE & TO TPNVES. 
inows 86, TX MATOS pe, orty@ avotépo dxpny 
THY xeipa tod aryKOVOS every, Bpaxiova Kara 
mAeupas” ore dé Kal aahyes Kal Oéous’ Kal 
ebdpopov Kal dvaws, Kal yphow év TO KOLW@, HV 
dpa pb) KaKOs T@pPwOH TwpodTar dé Tayéws. 
inots 6€ 0Ooviotct KATA TOV VOMOV TOV apOpiTLKoV,* 
Kal TO O£U TpoceTloetp. 

XIX. Tadteycotétatov 6 6 ayKwv tupetotcwy, 
odvyyTW, acwde., AK PNTOXOA, ayKk@vos b€ wa- 
Nicta TovTicw Sia TO vapK@des, SevTEepov Sé 
Tovpmpocbev. inars dé avTn’ éuBoral dé, Tod 
pev oTiow, exTelvavTa KQTATELVal. onNWeElov be: 
ov yap SvvavTat EKTELVELY* TOD 5é €utrpoober, ov 
SuvavTat ouyKaum Tew. TOUT@ dé évOdvta Te 
ouverdry LEVOV oKANpOV, TEP TODTO ovyKkapryat 
€& éxtacwos é€aidvys. 

XX. Atactdowos 82 datéwy onpelov, KaTa THY 
préBa tiv Kata Bpaxlova oxfouévnv S1a- 
avovte. 

XXI. Tatra 8é TAXES Svamrwpodrae’ eK ye 
vens oe Bpaxurepa TA KATO Tob aiveos daTéa, 
Trebor ov Ta eyyuTata tod myXeEOs" SevTEpoy 
xeipos* Tpitov baxtiXwv: Bpaxiov S& Kal pos, 


1 Cf Fract. XLVIII. 


“Evidently complete lateral luxation of the forearm,” 
Adams. 


2 Our ‘‘external lateral.” 
5 Internal lateral, but Adams ‘forwards or backwards,” 
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in a straight line, but at the same time press on 
the two bones in opposite directions and bring them 
round into place. In these cases turning of the 
elbow sometimes towards supination, sometimes 
towards pronation will contribute to success. For 
after treatment, as regards position, keep the hand 
rather higher than the elbow, and the arm to the 
side: this applies both to suspension and fixation. 
The position is easy and natural and serves for 
ordinary use, if indeed the ankylosis [stiffening of 
the joint] is not unfavourable ; but ankylosis comes 
on quickly. Treatment with bandages according 
to what is customary with joints; and include the 
point of the elbow in the bandaging. 

X1X. Elbow injury is very liable to exacerbation 
with fever, pain, nausea and bilious vomiting, 
especially the dislocation backwards? owing to the 
numbness [injury of the ulnar nerve], and secondly 
dislocation forwards.2 Treatment is the same. 
Modes of reduction—for backward dislocation, 
extension and counter-extension : sign—they cannot 
extend the arm, while in dislocation forward they 
cannot flex it. In this case, when something rolled 
up hard has been put in the bend of the elbow, flex 
the arm suddenly upon it after extension. 

XX. Separation of the bones (of the forearm) is 
recognised by palpation at the point where the 
blood vessel of the upper arm bifurcates. 

XXL. In these cases there is rapid and complete 
ankylosis, and when it is congenital, the bones 
below the injury are shortened, those of the forearm 
nearest the injury most; secondly, those of the 
hand, third those of the fingers; while the upper 
arm and shoulder are stronger because they get 
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eyKpaTeaTepa dua TIP Tpopyy" y dé étépn yelp 

dua Ta epya a Teta éyxparerTép- pvvOnoes 

dé TapKoV, el pev e&w éFérecev, Ecwbev’ ei Sé uy, 
8 és ToUvavTiov 7 efémecen. 

XXII. “AyKav dé av Eco 7? eo exBy, Kara- 
TACLS pev ev oXMATE eyyout@ TO WHEL WPOS 
Bpaxtova THD pev yap wacyadny avaraSovTa 

TaLvin dvakpepdoat, ay KOve dé dcp brobevTa 
Te Tapa TO dpOpov Bdpos, éxxpeudoat, 7} yepot 
KatavayKate UreparwpyOEevtos dé Tod apOpou, 
at Tapayoyal Tota Oévapor @s Ta év YXEpoiv 
émideais €v TOUT@ TO TKXmaTL, Kal avadn is 

9 nal Oéors. 

XXIII. Ta 6é dricOev, eEaidvns éxtetvoyta 
StopOoiv totar Oévapor’ apa bé Set ev TH Su- 
opOecer Kal év Tolar éTéporow. Hv S€é EutrpooGev 
appt GOoviov cuvetduypévov, evoyKov ouyKapT- 

5 tovta dua dtopOodr. 

XXIV. “Hy Erepoxhuves H, €v TH Stopbecer 
auporepa aa xen moveiy, THs dé _Heherns THS 

epaTrelns Kowor, Kal TO oxhua Kal un ériderts. 
Suvatar dé Kal é« THs Stactdowos Kowh cvptin- 
5 Trev amavra. 

AXY, Tadv dé éuBor€wr, at bey é& vTep- 
aLeopnoLos é€uBdadrXrovTat, ai dé éx KATATASLOS, 
ai Oé ék Teptapadatos” abrat rs ex TOV urrep- 

4 Boréwv TOV TXNMAT OV ) TH) TH ov TO _TAXEL. 

XXVI. Xevpos dé apOpov ortoOaver 4) éow ) 


é€w, ow S5é Ta TreloTa. onueta S€ eVonpas 


* XXII and XXII are notes partly repeating XVIII 
and XIX. 
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more nourishment. The other arm is stronger still 
because of the work it does. Attenuation of the 
soft parts is on the inner side if the dislocation is 
outwards, otherwise on the side opposite to the 
dislocation. 

XXIJ. When the elbow is dislocated inwards or 
outwards, extension should be made with the fore- 
arm at right angles to the upper arm. Take up 
and suspend the armpit by a band, and hang a 
weight from the point of the elbow near the joint, 
or press it down with the hands. The articular end 
of the humerus being lifted up, adjustments are 
made with the palms, as in dislocations of the 
hand. Bandaging, suspension, and fixation in this 
attitude. 

XXIU. Backward dislocations, sudden extension 
and adjustment with the palms of the hands; the 
actions must be combined as in the other cases. If 
the dislocation is forwards make combined flexion 
and adjustment round a large rolled bandage.! 

XXIV. If there is deviation to one side, in the 
adjustment both movements should be combined. 
Position and bandaging follow the common rule of 
treatment. It is also possible to put in all these 
cases by the common method of double extension.? 

XXV. Some reductions are brought about by a 
lifting over, others by extension, others by circum- 
duction ; and these are by exaggerations of attitude 
in one direction or another combined with rapidity. 

XXVI. The wrist is dislocated inwards or out- 
wards, but chiefly inwards. The signs are obvious, 


2 Partial lateral dislocations (cf. X VII), probably of radius. 
3 Partial dislocation of wrist, Celsus VIII. 17. 
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ouyKauT TE Tous daxtvUAous ov dvvavTac’ iy o€ 
Efe, [2) exTetvely. éu8ory 6g, bre p par ys 
Tovs daxTvhous EXOV; Tovs ev Teivel, TOUS b€ 
avTTelveLy, TO dé e€E ov ) Gévape ) wrépyyn Gpa 
amobety Kal adety Tpoow KaT@, KaT@OEV Oé 
Kat a TO érepov datéor, SyKov parbanov imobets, 
yy bev ave, KaTactpéas THY YElpa, Hv S€ KAT, 
umrtinv. ino 6€ dBoviotcu. 

XXVII.“OAn 8€ } xXelp dducOaver 7) Eow 7 
cE, y} évOa 1) évOa, padtota bé éow: Eote O€ 6TE 
Kal j-emiguars exwnOy: eore & ote 70 erepov 
Tov octéov SiéoTn. TovToOLTL KaTATATLS ioxupn 
Tountén Kal TO wey eEéxov amrwetv, TO bé ETEpoV 
av7obetv, dvo e€loea dpa Kal €s TouTiow Kal és 
TO mayton, ) xepoly eri tpametns i) mTEpvy. 
TaNlyKoTa dé Kal adoxynuova: TO b& YXpOV@ 
KpaTuveTal és Xpiow. inots, sBoviowse ouUV TH 
xerpl Kal TO mnXel Kal vapOnKas HEX pL Saxrv- 
Nev TiBévar' ev vapl nkt oe debévta Tatra TUKU- 
votepov! Avew 7) Ta KATHYpAaTA Kal KaTaXvoeEL 
TrEOVE xpHoPar. 

XXVHI. "Ex yevens oé _Bpaxutépn U) xelp 
ryiveTat eal puvvOnots capKaVv padiota Tavavtia 
ve TO éxTT@pa nvEnpévm 8é, Ta OoTéa 
EVEL. 


XXIX, Aaktirov S€ apOpov, drcbov pév, 


1 ruxvdrepa. 


1 «In a great measure ideal,” Adams. Seems connected 
with LXIV, but the epitomist may have seen lost chapters. 

= Complete dislocation of wrist. Mochl. XVII; cf. Fract. 
XIII. 
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if inwards they cannot flex the fingers, if outwards 
they cannot extend them. Reduction: placing the 
fingers on a table, assistants should make extension 
and counter-extension, while the operator with palm 
or heel presses the projecting part back, with a 
downward and forward pressure, having put some- 
thing thick and soft under the other bone. The 
hand should be prone if the dislocation is upwards 
and supine if it is downwards. ‘Treatment with 
bandages.} 

XXVIII The hand is completely dislocated, 
inwards, outwards, or to either side, but chiefly 
inwards, and the epiphysis is sometimes displaced 
[fracture of lower end of radius], sometimes one of 
the bones is separated. In these cases one must 
make strong extension, Press back the projecting 
part and make counter-pressure on the other side, 
the two kinds of movement backward and lateral 
being simultaneous, and performed on a table with 
the hands or heel. These are serious injuries and 
cause deformity, but in time the joints get strong 
enough for use. Treatment with bandages to in- 
clude the hand and forearm, and apply splints reach- 
ing to the fingers. When put up in splints change 
more frequently than with fractures and use more 
copious douching.* 

XXVIII. When the dislocation is congenital the 
hand becomes relatively shorter, and there is at- 
tenuation of the tissues most pronounced on the 
side opposite the displacement, but in an adult the 
bones are unaltered? 

XXIX. Dislocation of a finger-joint is easily 


4 Mochl. XVIII. These obscure accounts of elbow and 
wrist dislocations are discussed, p, 411. 
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eVonpov. éuBorn é, kataretvavTa és i0U, TO 
pev é&éyov are, TO O€ évavTiov avt@deiv: 
inows bg, Tavlovoly doviogey. a) eperen ov oé, 
ETLT@POUTAL efwbev. ex ryevens O€ 1) eV avénoes 
eEapO pyjcavra, Ta dora BpaxvveTar Ta KaTw 
ToD oka Onwaros, Kal odpKes puvvOovet Tavavtia 
pdrdtuota 7) ast ro exTtT@pa: nvEnuév@ Oé, Ta 
doTéa pévet. 

XXX. Tyabos dé odtyorow dn TErX€wS eErp- 
Opnoev: datéov? TE yap TO amo TAS. ave yvabov 
TEePvKos dmeluyora ™ pos TO bm0 TO ovS oaTéw 
TpooTrEpuKort, Omep isrrorneter ras ceparas THS 
KATO yuadou, THS pev dverépo €or, Tis bé 
KATWOTEPO TOV KEhartwav' Ta TE AKpEa THS KATO 
yvadou, TO wey Oia TO pHKOS OVK EvTrapelabuTOY,® 
TO 6€ aU TO KOpwVoY TE Kal UTEpéyov UTrép TOU 
fvywomatoss dua te at apdotépav TOV akpwv 
TOUT@Y vevpwdcers TévovTEs TepiKacW, €E wD 
eEnptynvrat ol pves 01 Kpotagitar Kal paonThpes 
KANEOMEVOL. dua tovtTo Sé Kandéovtat ral Sua 
TOUTO KUEOVT AL, ote évTeddev eEnprnyrae’ €v yap 
™) S087) Kal év TH Suaenrep Kal év TH addy 
Xprjoet TOU OTOMATOS, 1) peeV dive yuabos a QT pEpet’ 
cuvnpTHTaL yap TH Kepans KL OU SujpOpeorac’ 
» 6€ Kato yvaos KUvErT a" annpO para yap vo 
THs ave yvabou Kal amo Tis Kehanips. dvote 
pep ov ev ora polot TE Kal TETAVOLTL m™parov 
TOUTO TO ap@ pov emeonpmatver TUVTETA MELOY, Kal 
Suote mAnyal Kai plo Kal Kapovoat al KpoTagpi- 
Tides yivovtTal, év AAM NOY EipyoeTaL. TrEpt 


1 Kw. Mochl. 2 7d doréov Erm., K. 
8 ebrapéxdurov Foés in note, Erm., Kw. ; edmapelodutov MSS. 
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recognised. Reduction: while extending in a direct 
line, press back the projecting part, and make 
counter-pressure on the opposite side, Treatment 
with tapes and as (narrow bandages). If not 
reduced, it gets fixed outside. When the dislo- 
cation is congenital or during growth, the bones 
below the laxation are shortened and the tissues 
waste, especially on the side opposite the displace- 
ment; but in an adult the bones are unaltered. 

XXX. Complete dislocation of the lower jaw rarely 
occurs, for the bone which arises from the upper jaw 
forms a yoke! with that which is attached below 
the ear, and shuts off the heads of the lower jaw, 
being above the one and below the other. As to 
these extremities of the lower jaw, one of them is 
not easily dislocated ? because of its length, while the 
other is the coronoid, and projects above the zygoma. 
And besides, ligamentous tendons arise from both 
these summits, into which are inserted the muscles 
called temporals and masseters. They derive their 
names and functions from being so attached; for in 
eating, speech, and other uses of the mouth the 
upper jaw is at rest, being connected with the head 
directly, not by a joint.’ But the lower jaw moves, 
for it is articulated with the upper jaw and the head. 
Now, the reason why the joint first shows rigidity in 
spasms and tetanus, and why wounds of the temporal 
muscles are dangerous and apt to cause coma will be 
stated in another treatise.4 The above are the 

1 The ‘‘ zygoma.” 

2 “ Accessible,” MSS. reading. 

8 Or, “by synarthrosis, not diarthrosis” (Galen). Some 
read cuvhpOpwrat. 

4 Pq. thinks this is Wounds in the head, but that seems to 
be the older treatise, and is written in a less finished style: 
also it hardly gives a full account of the matter. 
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dé Tov a KapTa EapOpeiv, Tade Ta aitia’ aitioy 
dé Kal T00e, OTL ov Kdda KaTarauBavover 
TOLAUTAL cvdyKae Bpopmator, o@oTE Tov avO perov 
Yaveiv péCov ) Ooov Suvarac’ exTrET OL 8 avar 
ovdevos &XXOU TX7-LATOS y dir TOD péya YyavovTa 
Tapayayelv Tay yevuv eri Oatepa. TporoupL- 
Badrerar pevToe Kab T00¢ ™ pos TO exrrim Tew" 
oTooa ap vebpa Kal oTdcor pves Tapa apOpa 
eloly, ) aro dpOpav ad’ ov cvvdédevtat, TOUT@Y 
boa év TH Xpioer TELTTAKLS dtaxweltat, TadTa 
Kal és Tas Katatdolas Suvatwtata émedidovat, 
@omep Kal ta Oépwata Ta evde—nToTata 
rrelaTny émidocw exe. TEpl ov OdY O AOYOS, 
éxmimte. pev yvabos orrydKis, cXaTar pévToe 
ToANaKLS eV YaopNoLW, WoTEp Kal aXNaL TOAXAL 
pLu@Y Tapadrayal Kal vevpwyv TodTO ToLéovcLD. 
Siprov joey ovv éx Tene Kddora ear, oor av 
EKTET TORN Tpolaxerar » yap » KATO yvados és 
Totem poo ev Kal mapherar TavavTia Tov ddLc- 
Onpatos Kat 700 oaTeou TO KOp@VOY oryKnpoTepov 
paivetat Tapa tHv dvw yvdbov Kai yareTas 
oupBdardrovat Tas [karw | ® yadous. 

Tovtoior O€ €uBor) am podnros, 7} TLS ryivoer’ dv 
dppofovca' xP” yap Tov pév TWa KaTéXELY TV 
cepariy TOU TET P@MEVOU, TOV be TwepthaBSovTa 
Thy KaT@ yvadov Kal érwber Kat eEobev TOlst 
SakTUNOLTL KATA TO ‘yévELO?, Xda KovTos TOD 
avOpwrov bcov perpias dvvarar, Tp@Tov ev 
Svakuvety THY [xara] * yrabov Xpovov Tid, TH Kal 
TH mapayovra 7H xeepl, Kal aurov TOV v8 pwrrov 
KeNEVELD Xarapiy THD yvdbov & EXE, Kat oumTrap- 
dyew Kai ovvdiovat was padiota’ erecta éE- 
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reasons why the dislocation is rare; and one may 
add this—that the necessities of eating are rarely 
such as to make a man open his mouth wider than 
is normally possible, and the dislocation would occur 
from no other position than that of lateral displace- 
ment of the chin while widely gaping. Still, the 
following circumstance also favours dislocation : 
among the tendons and muscles which surround 
joints or arise from them and hold them together, 
those whose functions involve most frequent move- 
ment are most capable of yielding to extension, just 
as the best tanned skins have the greatest elasticity. 
To come then to our subject, the jaw is rarely dis- 
located, but often makes a side-slip! in yawning, a 
thing which changes of position in muscles and 
tendons also often produce. When dislocation 
occurs, the following are the most obvious signs : 
the lower jaw is thrown forward and deviates to 
the side opposite the dislocation; the coronoid 
process appears more projecting on the upper jaw, 
and patients bring the jaws together with difficulty. 

The appropriate mode of reduction in these cases 
is obvious. Someone should hold the patient’s head, 
while the operator grasping the jaw with his 
fingers inside and out near the chin—the patient 
keeping it open as wide as he conveniently can— 
should move the jaw this way and that with his 
hand, and bid the patient keep it relaxed and assist 
the movement by yielding to it as far as possible. 


1 cyara, a gymnastic term for a sudden lateral movement, 
Galen (XVIII (1), 438). 


1 rpotaxer Kw. 2 Omit Kw. 
3 Omit Galen, Erm., ete. 
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amivns oxXaoat, Tpeal oXnHaTe OjLo0 T poo eXxovTa 
Tov voor" xn pev yap mapayer Oat €x Tis 
dtactpophs és THY pvow, det be és TouTIow 
atrwdOjvat THV yabov THY KATO, bet dé € em Omevov 
TOUTOLGL GUpBadrrELY TAS yvdOouS, Kal [un YaoKELD. 
éuBor) pev odv attn, Kal obx av yévoito at 
ddrkov oxnudtov. intpeln 6¢ Bpaxetn apKécert 
om \hva mpootiOévta KeKnpwpévov Kadap@ é7t- 
déopm émidetv. acdharéotepoy 5é yerpieww eoriv 
vmtiov KataxXiwarta Tov avOpeTov, épeloavTa 
THY Keharny avTod él oxuTivou vToKepanatou 
os TApETTaTov, iva OS HKLOTA UmelKy” TpooKar- 
éxewv € TLVa YpH THY xeparay TOU _TETPOMEVOV. 

XXXII. *Hv 6&é apporepar ai yvado é&- 
apOpyowory, 1) wev inots avTy. ocvuwadrrAeEWw dé 
TL FHocov ovToL TO oTOMa SvvaVTaL’ Kal yap 
TpoTreTéaTEpas al yévues TOUTOLaL, aoTpaEcs O€. 
TO 6€ dotpaBes paddiaT av yvoins Tolow oplo.ot 
TOV OOOVTMY TOV TE dYwW Kal TOY KaTwO KaT ELD. 
TOVTOLOL TUEpeper MS TAYLTTA éwBadrELV’ Eufo- 
Afs 6€ TpoTros mpoabey elpntat. Av dé [42 cuméon, 
xivduvos TEpL THS Wuxis v0 mupeT ov TUvEXE@Y 
Kal vod pis Kdpwsvos—Kapat €€S yap ot pves 
ovToL, Kal aNAOLOU[LEVOL Kal VTE OMEVOL mapa 
gvow—girel &é cal 7 yaornp bm ox wpeiv TOU- 
ToLot Xorwdea dxpnta odiryan” Kal nv éuéwour, 
akpnta éuéovaw’ otto. ovv Kal OvicKovet 
€XaTAlOL fandioTa. 

XXXM. “Hy &é Kareayy » KAT@ yabos, av 
pev pr) arrokauhioO}} TavTaTacly, Ona ovvexn- 
Tas TO daréov, eye tpevon dé 4, Katopbdcat 
ie xp) TO Octéov, Tapa ye THY yA@ooav 
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Then suddenly do a side-slip, having in mind three 
positions in the maneeuvre, For the deviation must 
be reduced to the natural direction, the jaw must 
be pressed backwards, and, following this, the patient 
must close his jaws and not gape. This, then, is 
the reduction, and it will not succeed with other 
manceuvres, A short treatment will suffice. Apply 
a compress with cerate and a loose bandage over it. 
The safest way of operating is with the patient 
recumbent, his head being supported on a well- 
stuffed leather pillow, that it may yield as little as 
possible ; and someone should also keep the patient’s 
head fixed. 

XXXI. If both lower jaws are dislocated [7.e. both 
sides of the lower jaw], the treatment is the same. 
These patients are rather less able to close the 
mouth, for the chin is more projecting, though 
without deviation. You will best recognize the 
absence of deviation by the vertical correspondence 
of the upper and lower rows of teeth. It is well to 
reduce these cases as quickly as possible ; and the 
mode of reduction is described above. If not 
reduced there is risk of death from acute fever and 
deep coma—for these muscles when displaced or 
abnormally stretched produce coma—and there are 
small evacuations of pure bile ; if there is vomiting, 
it is also unmixed. These patients, then, die about 
the tenth day. 

XXXII. In fracture of the lower jaw, if it is not 
entirely broken across, but the bone preserves its 
continuity though distorted, one should adjust the 
bone by making suitable lateral pressure with the 


1 apKei. 2 8 eri. 
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Trayinv Umelpavra TOUS Saxtvhous, To 6€ éEwbev 
avrepetOovTa, as av avpdépyn Kai tv pep bu- 
eo TpAaMpevoL éwow ob adores ol Kara TO TP@LA 
Kal KEKLUNLEVOL, omotav + to daTéov cat ophwlh, 
Seb Eau TOUS odovTAaS xen _Tpos aNAHAOUS, fL2) 
pobvov TOUS ovo, Grra Kal TEovas,* badiota 
bev 6) xprole, gor av KpatuvO7n TO oaTéov, é 
dé py, hive: érerta émoetv KNPOTH Kal om Nijveow 
oAlyouce “kal d0ovioccw odiyourt, bn ayav 
épeiOovra, anra Xarapotow. ev yap ee 
xXpH, ore emideors dbovior yvab@ kaTteayeon * 
opuKpa pev dy @peréot, eb XpNTTaS émL0€0LTO, 
peyaha o ap Prarrot, él KAK@S émLd€ouro. 
muKiva oé mapa TV yoooar éopateia bar Xp, 
Kal ToNDY Xpovov avréxew TOLL dakTUoLee 
KkatopOobvta tod oatéov TO éxxrLOév* dpictov 
dé. €¢ alel Svvaito* aN’ ovy oidv Te. 

XXXITI. “Hv 6€ aroxavdtcOH ravtaTacw 
TO da Téov—ONLYyaKLS Oé TODTO yiveTat—KaTopbody 
bev XpH TO daTéov obo, cabarep elpntat. OTav 
be Kcatopbaans, Tovs odovras xen Ceuyvovat, @s 
m pda Bev elpytat’ pea. yap. dy ovd\AapuBadvor és 
THY drpepinv,? T pooere Kal el Tus opbas Cevgeu 
WOTED XP» Tas apyas paras. arra yap ov 
pnid.ov €v ypapn yetpoupyinuy macav Sunyeta Bat, 
GXrAa Kal aurov vmorometa bas ° xpn é€K TOV 
YEYPAHpEVOV. emerTa xpn, Sépparos Kapyn- 
oviov: iv perv vaTrv@repos | 7 0 Tpwbeis, dpxel 
T@® NOTH YphHoOa, nv Se TENELOTEPOS a, avT@ 
TO Séppare TawovTa € xpn evpos ws Tpl- 


Saxturov, 7) bres ap appotn, UTanelparra 


1 Sray. 2 én) mAelovas. 3 yvd0ou karearyelons. 
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fingers on the tongue side, and counter-pressure 
from without. If the teeth at the point of injury 
are displaced or loosened, when the bone is adjusted 
fasten them to one another, not merely the two, 
but several, preferably with the gold wire, but failing 
that, with thread, till consolidation takes place. 
Afterwards dress with cerate and a few compresses 
and bandages, also few, and with no great pressure, 
but lax. For one should bear in mind that 
bandaging a fractured jaw will do little good when 
well done, but will do great harm when it is done 
badly. One should make frequent palpation on the 
tongue side, and hold the distorted part of the bone 
adjusted with the fingers for a long time. It would 
be best if one could do so throughout ; but that is 
impossible. 

XXXIII. If the jaw is broken right across, which 
rarely happens, one should adjust it in the manner 
described. After adjustment you should fasten the 
teeth together as was described above, for this will 
contribute greatly to immobility, especially if one 
joins them up properly and fastens off the ends as 
they should be. For the rest, it is not easy to give 
exact and complete details of an operation in writing ; 
but the reader should form an outline of it from the 
description, Next, one should take Carthaginian 
leather ; if the patient is more of a child, the outer 
layer is sufficient, but if he is more adult, use the 
skin itself. Cut a three-finger breadth, or as much 
as may be suitable, and, anointing the jaw with 


4 5 


eynariber. és Td atpeuerv. 
bmotumeic bat MSS.: brorometo@a Krot., Littré. 
VE@TEpOS, 
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KOmE TAY yradov—edueveatepov yap. KOAAns— 
TeogKodAjoat TP déppiv_ axpor mpos TO arro- 
xexau lio pevor THYS yradou, dmoheimovTa @S 
Saxrvdop amo Tob TPOMATOS » od y@ méov. 
TodTo ney és TO KaTw pépos* EXET@ dé evTomay 
eata TP t&ev Tod gyevevou 0 imas, @S audeBeBrjxn 
dudt TO od TOU yevelov. érepov S€ (havTa 
ToLovToY, » diy@ TAATUTEPOY, TpocKorr oat 
xe» pds TO ave fépos Tis yrabou, droheimovTa 
«al Todtor awd Tod TP@LATOS, dcovmep 0 Erepos 
direhirrer" eoxicb dé eal odtos of imas Thy andl 
70 ods mepiSacw. amokées de éotTwoav of 
imapres audi tp ocuvadiy [ev0a cuvan tec bat 
Te wal ovvdeia@ar és ra mépata TOY inavtov: it 
év S8 TH eodujoee ) oak Tov oRUTEOS mpos TOD 
XE@TOS EoTO, exewodAoTEpov yap obT@s. érreita 


caTarevavta XP? | «al TovTOY TOV (ware, MaXrov 3 


dé te Tov mept TO yeveror, @s OTL Kadota i) 
drow Aatry § » yrabos, ouvayrar Tovs imavras 
Kata Thy Kopudry Kawerta wept TO péTwTrOV 
dPoviw «catadjoat, cal cataSdnpa yp?) cirat, 
@omep vouifeTat, @s aTpEnén TA Seopa. THY OE 
KaTaxdiot Toeia bo emt TP dyeéa yeabor, ) 
Th vate EPNPELET MEVOS, GANA TH Kepary. ioy- 
vaiverr && XP?) TO TOA ax pes huepor déxa, & erevta. 
dvarpépery @) Spadtos: 9) yp dé ev Thee TporEepyat 
Huepyot 10) preyervn, év elxoouv hespnow » 
yrados Kparuverac” TaXEwS yap émum@podrat, 
@omep kal Ta GAXa re dpard dotéa, iy pm) 
emiopaxeion, GANG yap wept ophacedo nav 
Tay cuuTarT@Y doTéwy AANOS paxpds ROYos 


1 eduevéorepoy yap xéAAns B, ; xdAAp MLV. 
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gum—for it is more agreeable than glue—fasten the 
end of the leather to the broken-off part of the jaw 
at a finger’s breadth or rather more from the fracture. 
This is for the lower part; and let the strap have a 
_slit in the line of the chin, so as to include the chin 
point. Another strap, similar or a little broader, 
should be gummed to the upper part of the jaw at 
the same interval from the fracture as the former 
one; and let it also be split for going round the ear. 
Let the straps taper off at their junction, where the 
ends meet and are tied together. In the gumming, 
let the fleshy side of the leather be towards the 
skin; for so it adheres more firmly. One should 
then make traction on the thong, but rather more 
on the one that goes round the chin, to avoid so far 
as possible any distortion! of the jaw. Fasten the 
straps together at the top of the head, and after- 
wards pass a bandage round the forehead; and 
there should be the usual outer covering to keep 
the bands steady. The patient should lie on the 
side of the sound jaw, the pressure being not on the 
jaw, but on the head. Keep him on low diet for 
ten days, and afterwards feed him up without delay ; 
for if there is no inflammation in the first period, 
the jaw consolidates in twenty days, since callus 
forms quickly as in other porous bones, unless 
necrosis supervenes. Now, necrosis of bones 
generally remains to be treated at length elsewhere. 


1 Krotian s.v.: probably ‘‘snout-like distortion.” ‘In 
acutum ” (Foés). 


2 Omit Kw. and most MSS. 
3 @roomtAalver Galen (‘‘ draw to a point”); amoyvdAAhvyy 
Erot. (“‘ be distorted ’’). 
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AeimreTtart avTyn 7 Statacis 7) ATO TOY KONXY- 
patwov evuevns Kal evtaplevtos, Kal és Toda 
Kal ToAdayod SiopOwopata evxpynoTos. THY é 
intp@v Of pr) TdV vow evyELpEs Kal ev AdroLGL 
Tpwmacl TOLOUTOL eloe Kal ev yvdOwy KabnEcowy: 
émidéovae yap yud0ov KaTeayeloay TOLKLAWS, KAL 
KAA@S Kal KAKOS' Taca yap érrideots yvalou 
ottws KaTeayelons exKAlver® TA doTEéa TA és TO 
KATHYMa péTOVTA maddov 7 es THY PUTW ayEL. 

XXXIV. “Hy 6€  Kdtw yvabos Kata TH 
cuupvow THY KaTa TO Yyeverlov diacTacOn— 
povvn € altTn % avpduols ev TH KaTwO yval@ 
éoziv, €v O€ TH Avw ToAXNAL: GAN ov BovrAopat 
atoT\Navay Tov oyou, ev AAroLaL yap Eldect 
VOONMATMY TEPL TOUTMV NEKTEOV—Y OvY OLATTH 
KATA TO yévEetcov avupuols, KaTOpJ@caL pEv 
TavTos avopos éatw. TO pev yap é&eoTEds 
éawleiv ypn és TO Eow pépos, TpocRanrovta Tovs 
daxtUNous, TO 8 éow pérov avayew és TO Ew 
pépos, évepetcavta Tovs baxTvAovs. és Staotacw 
pevtor Stateadpevov Tav’TA Yr) TroLEiv: paov yap 
oUTws es THY pvaw kev 1) et TLs eyXpiumrTovTa 
és GNAnda TA dotéa TrapavayKdabew Teipatat: 
TOUTO Tapa TdvTa Ta TowadTa [UTouynpata]® 
xapiev eidévat, omotav € KatopOecns, SedEat 
pev yp?) TOvs ddovTas TOs evOev Kal evOev Tpds 
aAjAous, WoTEp Kal TpocMev elpnta. inoOa 
1 Cf. LXIX. 2 éykAlver B Kw. 

3 karnypata Littré. Erm. omits the whole sentence. 
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This mode of extension by straps gummed on is 
convenient, easy to manage, and very useful for a 
variety of adjustments. Practitioners who have 
manual skill without intelligence show themselves 
such in fractures of the jaw above all other injuries. 
They bandage a fractured jaw in a variety of ways, 
sometimes well, sometimes badly; but any bandag- 
ing of a jaw fractured in this way tends to turn the 
fragments inwards? at the lesion rather than bring 
them to their natural position. 

XXXIV. When the lower jaw is torn apart at the 
symphysis which is at the chin ?—this is the only 
symphysis in the lower jaw, while in the upper 
there are many, but I do not want to digress, for 
one must discuss these matters in relation to other 
maladies. When, therefore, the symphysis at the 
chin is separated, anyone can make the adjustment. 
For one should thrust the projecting part inwards, 
making pressure with the fingers, and force out that 
which inclines inwards, using the fingers for counter- 
pressure. This, however, must be done while the 
parts are separated by tension; for they will thus be 
reduced more easily than if one tries to force the 
bones into position while they override one another 
(this is a thing it is well to bear in mind in all such 
cases?). After adjustment, you should join up the 
teeth on either side as described above. Treat with 


1 Kw.’s reading; Adams prudently has ‘‘ derange.” 

2 The idea that the lower jaw consists of two bones with 
a symphysis at the chin is corrected in Celsus VIII. 1, but 
repeated by Galen (perhaps out of respect for Hippocrates), 
though he admits that it is hard to demonstrate. 

3 Perhaps an insertion, but read by Galen. 
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88 yp KNp@TH Kat omhyveow ohare Kal 
dGoviorwe. émideow dé Bpaxetny 4) * mouxihny 
Kadota TodTO TO Xeopiov EMUOENETAL, € eyyds yap 
Tt Tod iaopporrou eoTiy, es 51) pun loopporrov cov. 
tod be oGoviou Tv mepeBodny moveioPar XP, 
Hy mer ” SeEu) yvados eLeor Ky, ert Seid (emt 
Sefia yap vomiferar elvat, av a Seu) yelp Tpo- 
nynrar THs émiSéoros)" iy sé 9) érépn yabos 
eFeor Hen, ws Erép@s yp) TY émideow a diyew. Kipp 
Bev opPas Tes Karopl@arntat Kal Emar pepo 
as XP» TAXely wey » adOeks, of be odovTes 
acivees yivorTa ayy 88 p22), Xpovi@répn u] arbekts, 
Siacrpopiyy bé loxovow of ddovtes, Kal owapoi 
Kal dx petor yivovrat, 

XXXV. “Hy S€ 9 pls Kateayh, Tpomros pév ovy 
els éotl KaTnEvos* aTap OANA pev 5) Kal Adra 
AewBEovrat of xalpovtes Toe Kadpow émidéceow 
avev voov, év dé Ttotor mepl THY piva Kado ra 
errideolov yap éotw attTn TorkikwTaTn Kal 
mAeioTous fev oKEeTapVvoUsS exouea, Stapporyas 
dé cal Siaretypuas TOUKIN@TATAS ToD YpeTos 
pouBoerdeas. @s ody elpy tat, ol Ty avonrov 
evxerpl mv emeTnSevortes io evor pwos Karenyvins 
emeTUyXdovet, @S éridijowow. pinv pep obv 
Hyeépav ) Ovo dyddrerau Mev 0 inTpos, yaiper dé 
) emdedemévos* € ereuTa L TAXEWS jev 0 émedede pLév0s 
KoplaKerat, aonpov yap TO popnpa: apxet 5 TO 
intpe, érret}) emedeEev OTe emioTataL ToLKidos 
piva émidety. trove? Sé 4 eridects 1) ToLladTn 


1 «Rather than”; ch. Surg. XIV, Luke 17. 2. ‘Simple 
rather than complex”; but cf, Galen, who says that the 
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cerate and a few pads and bandages. A simple 
dressing rather than a complicated one is specially 
suited to this part, for it is nearly cylindrical} 
without actually being so. The bandage should be 
carried round to the right if the right jaw sticks 
out (it is said to be “to the right” if the right 
hand precedes in bandaging ?): while if the other 
jaw projects, make the bandaging the other way. 
If the bandaging is well done and the patient keeps 
at rest, as he should, recovery is rapid, and the 
teeth are not damaged; if not, recovery is slow, 
and the teeth remain distorted and become damaged 
and useless. 

XXXYV. If the nose is broken, which happens in 
more than one way, those who delight in fine 
bandaging without judgment do more damage than 
usual. For this is the most varied of bandagings, 
having the most adze-like turns and diverse rhomboid 
intervals and vacancies. Now, as I said, those who 
devote themselves to a foolish parade of manual skill 
are especially delighted to find a fractured nose to 
bandage. The result is that the practitioner rejoices, 
and the patient is pleased for one or two days; after- 
wards the patient soon has enough of it, for the 
burden is tiresome ; and as for the practitioner, he 
is satisfied with showing that he knows how to apply 
complicated nasal bandages. But such bandaging 

1 iadppomos=‘' cylindrical” (Galen). ‘‘Semicircular”’ is 
perhaps clearer. 

2 Te. to the surgeon’s right, but from right to left of the 


patient’s jaw (Galen), 
3 Siarddupias (Kw., Apollon. ). 


lower jaw is the part on which students exercised their skill 
in complex forms of bandaging, (XVIII. (1) 462). 
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mavTa Tavavtia Tod b€ovTos" TOUTO meV yap, 
OTogol olovvTar Sia THD KaTnEw, Snrovore él 
avabev TIS paddov melo, TL MOT EpoL ay ere elev’ 
TOUTO 8é, Gooure Tapactpeperac 7D év0a % &v0a 
n pls, 7) Kara Tov Yovdpov 1 avwTtépw, Sndovote 
ovdev avrous » avodev emiderts apedijoecer,» 
anrra Kal Brarpere * Had)ov- ovxY ovTw yap ev 
ocvvappocet oTMvErt TO él Odtepov THs pivos’ 
K@LTOL OVSE TOUTO TroLéoVaLY O1 ETLOEOVTES. 

XXXVI. "AyxtoTa 6 1) émidecis ot Soxel 
dv TL Tole, €6 KATA peony TV piva Kata TO 
o&v api ac Bein ” oap§ Kara TO OoTeOU, » el 
KATH TO oaréov o jutK pov TL aivos eln,?> Kal pa) 
peya TOloL yap TOLOUTOLOW eT LT OPO [ud laxet n 
pis, Kal ox ptoeidertépn Tih yiverau aXn Opes 
ovde TovToLat 5H Tov moAAOD byAov SeiTaL 1) 
émidects, ef 6 Te Kal Sel emedetv. apxel dé ert 
bev TO brAaoua oTAnviov émiTeivavTAa KEKNPw- 
pévov, erretta ws amd dbo apyéwv émideitat, 
obTws dBcvie és anak mrepuBddrew. apioTn 
pévtoe intpein TO aNjTO; TO onTavio, TO ThuTO, 
YMoxXpe, mrepuppéver, Onl y@, karat doce Ta 
TouabTa: ven 6€, ye poev €& ayabar 7 7 TOV TUp@v 
TO adnrov Kal EVOAKLMOY, TOUT xpio Pas és 
TavTa Ta TOLAUTA’ my dé yn travu 6XKLMLov Ty, €s 
oNlynu paveny Beare os hevoraTny dvévta. TOUT 
pupav TO AANTOV, 7) KOupe TaVU OdLyoV waa’Tws 
ployelv. 

XXXVI. ‘Ordcotor pév ody pis és TO Kato 


l wpedAnoet. 2 B\dWet. 
3 you. 
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acts in every way contrary to what is proper; for 
first, in cases where the nose is rendered concave 
by the fracture, if more pressure is applied from 
above, it will obviously be more concave, and again 
in cases where the nose is distorted to either side, 
whether in the cartilaginous part or higher up, 
bandaging will obviously be useless in either case, 
and will rather do harm; for so one will not arrange 
the pads well on the other side of the nose, and in 
fact those who put on bandages omit this. 

XXXVI, Bandaging seems to me to be most 
directly! useful where the soft parts are contused 
against the bone in the middle of the nose at the 
ridge, or when, without great damage, there is some 
small injury at the bone ; for in such cases the nose 
gets a superficial callus and a certain jagged outline. 
But not even in these cases is there need of very 
troublesome bandaging, even if it is required at all. 
It suffices to stretch a small compress soaked in 
cerate over the contusion and then take one turn of 
bandage round it, as from a two-headed roller. 
After all, the best treatment is to use a little fresh 
flour, worked and kneaded into a glutinous mass, as 
a plaster for such lesions. If one has wheat flour? 
of good quality forming a ductile paste, one should 
use it in all such cases; but if it is not very ductile, 
soak a little frankincense powdered as finely as 
possible in water, and knead the flour with this, or 
mix a very little gum in the same way.* 

XXXVII. In cases where the nose is fractured with 


1 tyxiora = woAtora (Krotian). 

2 gnrdvios may be either summer wheat or a special kind 
rich in gluten (Galen). 

3 udvva = powder of frankincense (Dioscorides 1.68). 
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Kal €$ TO oLmov pemovoa KaTayy, Hv pev eK TOU 
eum poo bev pépeos KaTa TOV xovdpov itnrat, olov 
TE €OTL wal evr evar Th SudpPcopa és TOUS 
UKTI pas: ny be LN, avopboby ev Xp TavTa 
Ta TovabTa, TOUS daxTvhous és TOUS MuKTHpas 
évTiévta, mp evdéxnTat, ny oe bm mdyxu UT da- 
erTT pov, ju2) €s TO EuTrpodVeEV THs plvos avayovTa 
lal 4 ? > es: bya be aA 
Tolat SaKTUAOLGL, GAN 7H idpuTat EEwOev O€ Tis 
€ \ ” \ ” by , lal 
puvos evOev kal evOev aphthauBdvovta Totot 
>» / 
SaxtUrolol, cvvavayKabew Te dua Kal avapépew 
lal \ 
és TO advo. Kal hv pev Tavu év TO Eutrpocbev TO 
KaTnypna %,) olov Té TL Kal Eow TOY pUKTHPOV 
5 yé oe + x x bys \ > > 
évTiOévat, OoTEp ON ElpNnTat, 1) AXVNV THY ap 
e y a , Pe, 
nprtuBiou 7 aAXO TL TOLODTOV, év BOoviw Eidic- 
a) \ d / / 
covTa, parrov de év Kapynbdovio déppate 
eppaparra: oXnpaTicayTa TO apmoccov syhua 
7@ xoplo, iva eyKeioerat. ap pevTOL Tporwrépo 
7 TO KATHY [La ovdev olov Te éow évtidévar' Kal 


20 yeep el év TO eum poo bev aonpov TO Popnpua, TOS 
/ 


30 


ye 61) ovK év TO eowtépw ; TO Mev OdV TPATOV 
Kal eFwbev iwarhécacbat Kal éowbev ap erdyj- 
cavTa Xpn dvaryaryeiy és THv apxainv pvaow Kal 
dt0pPacacba. Kapra yap oin Te pls Kar aryetaa 
avaThic ces bat, Hadora pev avOnmepov,? av 
bé oh, ody batepov" adra cataBaxevovoty 
ol int pol, Kal UTrAaRWTEPOS TO T™ p@rov aTrToVTat 
7) os x pry" mapaBarrovra Yap TOUS SaxTUdous 
xen évdev Kai évOev xata thv dvow THS puvos 
MS KATWTATW, KATWOEV ouvavayKatery, Kal o0T@ 
padiota avopbodcba® civ rH écwbev Si0pOacet 


Lielign a a ein: 2 avOhuepos. 3 dvopbovvTra Kw. 
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depression and tends to become snub, if the depres- 
sion is in the front part of the cartilage, it is possible 
to insert some rectifying support into the nostrils. 
Failing this, one should elevate all such cases, if 
possible by inserting the finger into the nostrils, but 
if not, a thick spatula should be inserted, directing 
it with the fingers, not to the front of the nose, but 
to the depressed part: then getting a grip on each 
side of the nose outside with the fingers, combine the 
two movements of compression and lifting. If the 
fracture is quite in front, it is possible, as was said, to 
insert something into the nostrils, either lint from 
linen or something of the kind, rolling it up in a rag, 
or better, sewing it up in Carthaginian leather, 
adapting its shape to fit the part where it will lie. 
But if the fracture be further in, nothing can be 
inserted ; for if it is irksome to endure anything in 
front, how should it not be more so further in? 
The first thing, then, is to reshape it from outside, 
and internally to spare no pains in adjusting it and 
bringing it to its natural position; for it is quite 
possible for a broken nose to be reshaped, especially 
on the day of the accident, or, failing that, a little 
later. But practitioners act feebly, and treat it at 
first more gently than they should. For one ought 
to insert! the fingers on each side as far as the 
conformation of the nose allows, and then force it 
up from below, thus best combining elevation with 
the rectification from within. Further, no practi- 


1 Editors discuss the obscurity of this passage at great 
length. The main point is whether the fingers are inserted 
or applied to the outside of the nose. I follow Ermerins and 
Petrequin as against Littré-Adams: though there is much 
to be said on both sides. 
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* Galen. Quit most MSS. Littré, etc. 
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tioner is so suitable for the job as are the index 
fingers of the patient himself, if he is willing to 
be careful and courageous, for these fingers are 
especially conformable to the nose. He should 
insert the fingers alternately,1 making pressure 
along the whole course of the nose, and keeping it 
steady ; especially let him continue it, if he ean, till 
consolidation occurs, failing that, as long as possible. 
As was said, he should do it himself; but if not, a 
boy or woman must do it, for the hands should be 
soft. This is the best treatment when the nose is 
not distorted laterally, but keeps evenly balanced 
though depressed. Now, I never saw a nose fractured 
in this way which could not be adjusted by immediate 
forcible manipulation before consolidation set in, if 
one chose to treat it properly. But while men will 
give much to avoid being ugly, they do not know 
how to combine care with endurance, unless they 
suffer pain or fear death. Yet the formation of 
callus in the nose takes little time, for it is con- 
solidated in ten days, unless necrosis supervenes. 
XXXVIII. In cases where the bone is fractured 
with deviation, the treatment is the same. Adjust- 
ment should obviously not be made evenly on both 
sides, but press the bent-out part into its natural 
position by force from without, and, introducing the 
finger into the nostrils, boldly rectify the internal 
deviation till you get it straight, bearing in mind 
that, if it is not straightened at once, the nose will 
infallibly be distorted. And when you bring it to 


1 This seems the surgical implication of éxdrepov. Cf. 


Surg. X. 


2 évKekAevov. 
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THY puvawy, mpoo Bardovra vpn &s TO Xplor ) 
Tous daKxTUAOUS ) TOV éva Saxtunror, 7) eEboxev 
avakwyetv a) avuTov 1%) dAXov TLWd, éor dy 
Kpatuv} TO TpOua. aTap Kal és TOV huKT hp 
TOV GLK POV SdxTuhov anrw0éovta dddoTE Kal 
aNXOTE StopBobv xen Ta éyedevra. 6u8 
preymovis Umoyivntat tovTowol, Sel TH OTALTL 
xpio Oar Tolot HEVTOL daxtvrovoe m poweKelv 
opotos Kal TOD oTAaLTOS ETL ELMEVOV. 

“Hy 8€ mov Kara TOV xovdpov és Ta Aaya 
KaTayh, avayen THY piva dic pny maper paar, 
Xpn ovY ToIcL TOLOUTOLOW és TOV HUKTHPA cK pov 
o10pP apa TL TOV elpn Levey ) 6 TL TOUTOLOW 
gorxev évtiOévar. moda 8 av tis evpot ra 
emiTHOELa, Goa pHnTE Gdunv loxel, ANAWS TE Kal 
T™ poonved éoriy: éyo 5€ more mAEevjmovos Tpo- 
Batov dim OT wn pea. evéOnna, TOUTO yap TOS 
TAPETUNEV" OL yap omoyyoe évTOémevoe vypdo- 
pata d€xovTat. éreiTa xp?) Kapyxndoviou Sép- 
aTos Noro, TATOS @S TOD peyahou SaxTUov 
TET [UN {LEVOY, n OTws av oumpepy, 7 poo Kodhija ae 
és TO éxtoabev Tpos Tov MUKTI pa Tov EKKEKL- 
Hévov.* KATELTA KATATE AL Tov imavra ors 
av cumpépy Neen) dé odiyep Teivew XP}, worTe 
ony Kal amaprh * Thy piva elvat. emevta— 
aK pos yap éoTw 6 (pds —caroBev 4 TOD wTos 
ayaryovra, aurov dwaryaryety mepl Tv Keparny: 
kal é£eote bev Kara TO MéTwTTOV T poo Korrijo ae 
THY TedevTHV TOD iwavTos, eEeoTe 5é Kal par po- 
Tepov [ayew, éreta] mepteMacovra ° mepl Tv 
Kehparyny xatadeiv. Tovto dua pev SiKainv tv 


1 eyKekAmevov. 2h bore, 
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the normal, one or more fingers should be applied at 
the place where it stuck out, and either the patient 
or someone else should support it till the lesion is 
consolidated. One should also insert the little 
finger from time to time into the nostril and adjust 
the depressed part. If inflammation arises in these 
cases, one should use the dough, but keep up the 
finger application as before, even when the dough is 
on. 

If fracture with deviation occurs in the cartilage, 
the end of the nose will infallibly be distorted. In 
such cases, insert one of the internal props men- 
tioned above, or something of the kind, into the 
nasal opening. One could find many suitable sub- 
stances without odour and otherwise comfortable. 
I once inserted a slice from a sheep's lung which 
happened to be handy; for when sponges are 
put in, they absorb moisture. Then one should 
take the outer layer of Carthaginian leather, cut a 
strip of a thumb’s breadth, or what is suitable, and 
gum it to the outer part of the nostril on the bent 
side. Next, make suitable tension on the strap 
—one should pull rather more than suffices to make 
the nose straight and outstanding.t Then—the strap 
should be a long one—bring it under the ear and 
up round the head. One may gum the end of the 
strap on to the forehead. One may also carry it 
further, and after making a turn round the head, 
fasten it off. This gives an adjustment which is at 


1 draptynthy Kw. arapri Galen, Littré, vulg. 


3 3 4 SA 
araptynThy. és TA KaTwWOEY, 
> émimepieAlcoovra, Littré, Kw., who omit &yeiv, érecra. 
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SiopPwow EXEL, dua Sé evTaplevTon, Kal paddov, 
iy eGedy, Kal hooov THY dvrepporiny ToinoeTae © 
THS pwos. aTap wal omroc ovo és TO TraYLOV ” 
pis KATAYVUTAL, Ta pev ada int peverv xp os 
T poeipynTat: mpoodetTar be Totoe TrELoTOLTL Kat 
TOU imavTos 7 pos dxpny THY piva mpooKoNrnO jvat 
THS avtippor ins elveca. 

XX XIX. ‘Orococr Sé ody TH KaTnEe Kal 
Edeea TpooyiveTal, ovdey Sei tapdocecbar Sid 
ToUTO" GX emt BeD Ta édKea emir eva 4 
TLoanpyy ) TOV eval Lov TL evanbéa yap TOV 
TOLOUT@Y Ta TreloTa eoTLy OMolws, Kay datéa 
HEX] amevat, Try oé Si0pP wow ue TpoTny 
doxves xpn TovetcOar, undev emtheiTovTa, Kal 
Tas Stopthamas TOLCL SaxTuroroe €v TO emeuTa 
Xpove > Xarapwréporrs ev Xpeomevor, “Xpeopmevov 
be eUTagTOTATOV yap TL TAvT Os TOU T@LATOS 
» pis éotw. taev S& (uavTwr TH KOAAHTEL Kal 
Th avtippoTin TavtaTacw ovdev K@AVEL XpPo- 
Oat, ott ip EXxos 7, ovT Hv erehreyunvy’ 
aduTOTaTaL yap elo. 

XL. “Hp éé os KaTay?), emidéoles pev TaTAL 
Tohemeae” ov yap OUT TLS Nadapov TmeptBanrrou® 
py bé HadXov met, TA€OV KAaKOV épydoeTat: 
errel Kal wytes ovs, émidéoer mex Gev, oduynpov 
Kal oduypnaTades Kal TupeT @Oes yiveran. aTap 
Kal Ta emiTao pata, KaKLoTa pev Ta Bapv- 
Tata TO émimay: ardp Kal TreioTa pdravpa 
Kai aTootatiKd, Kal wvEav Te UTroToLeEl [TAci@ |,4 


1 trojoa. > roiow ... xpdvols, 


3 wepiBadret. 4 Omit. 
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once normal and easily arranged ; and one can make 
the counter-deviation of the nose more or less as 
one chooses. Again, when the [bone of the] nose is 
fractured with deviation, besides the other treat- 
ment mentioned, it is also necessary in most cases 
that some of the leather should be gummed on to 
the tip of the nose to make counter-deviation.1 

XXXIX. In cases where the fracture is compli- 
cated with wounds, there should be no alarm on 
that account, but one should apply an ointment 
containing pitch or some other remedy for fresh 
wounds ; for the majority of such cases heal no less 
readily, even if bones are going to come away. The 
first adjustment should be made without delay and 
with completeness; the later rectifications with the 
fingers are to be done more moderately, yet they 
are to be done, for of all parts of the body the nose 
is most easily modelled. There is absolutely no 
objection to the gumming on of straps and counter- 
deviation, not even if there is a wound or inflam- 
mation supervening, for the manipulations are quite 
painless. 

XL. If the ear is fractured, all bandaging is harm- 
ful, for one cannot apply a circular bandage so as to 
be lax; and if one uses more pressure one will do 
further damage, for even a sound ear under pressure 
of a bandage becomes painful, throbbing, and heated. 
Besides, as to plasters, the heaviest on the whole 
are the worst; they have also for the most part 
harmful qualities producing abscess, excessive for- 
mation of mucus, and afterwards troublesome dis- 

* Galen found this gummed leather method very unsatis- 
factory ; ‘if you pull hard enough to do any good, it comes 
off” (XVIII (1) 481). 
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KATELTA éxTruna Las aonpas* TOUT@Y b€ HKLoTa 
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; épmety éx ouppata 100. ny € és €uminow EXOn, 
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Tov SoKxeovtwy éxmvelcba avarrivetai Tote, 
Khy pndév Tis KaTaTAdaoyn. iv Sé avaycacdn 
oTOMOT AL, TaYLOTA jev UYLES yiverat, ny Tes 
mepnv Srakavon’ etdévar pevToe xen capas 6Te 
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mp m™ épnv Siaxavd7. ay bé pa me pny Kainrat, 
Tapvew xpH TO HETEWwpoV, 7) mayu o pLLK PHY 
Tony: ola Taxutépov Kal TO TUOV EvpioKETaL 
7) ws av Tis Soxéou ws & ev Kedharaiw eitrety,” 
Kal Tavta Tad\d\a Ta pvE@dea Kal pv€oToLa, 
ate yAloxpa éovta, UToOiyyavopeva Siorrcbaver 
Taxéws UTd Tors SaxTUOUS Kal &vVOa Kal évOa: 
dia TOUTO bia TaXUTEpoU EUplaKoVoL TA TOLADTA ot 
int pol mn oy olovTau émel_ Kal TOV yayy.wdéov 
évia, boa av Trabapa uD Kab pv&odea oapKa 
Ex, moXnol oToMovaty, olomevot pedpa _aveupy- 
oew és TA TOLAUTA: 1 pev ovv yvepn TOU inTpov 
éfatratatau T@ Oe mpnyware T@ TOLOUTM ovdeuta 
BXaBn oropwbévte. dca Se SSaTHdea Yopia 
1 evenérns Kw. ® cipijobat. 


276 


ON JOINTS, xt. 


charges of pus. A fractured ear is far from needing 
these as well. If need be, the best application is 
the glutinous flour plaster; but even this should 
not be heavy. It is well to touch the part as 
little as possible, for it is a good remedy some- 
times to use nothing, both in the case of the ear 
and many others. Care must be taken as to the 
way of lying. Keep the patient on low diet, the 
more so if there is danger of an abscess in the ear. 
It is also good to loosen the bowels, and, if he 
vomits easily, cause emesis by “‘syrmaism.’’! If it 
comes to suppuration, do not be in a hurry to open 
the abscess, for in many cases when there seems to 
be suppuration, it is absorbed, and that without any 
application. If one is forced to open an abscess, it 
will heal most quickly by cauterising right through ; 
but bear well in mind that the ear, if cauterised 
right through, will be deformed and smaller than 
the other. If it is not cauterised through, one 
should make an incision in the swollen part, not very 
small, for the pus will be found under a thicker 
covering than one would expect. And, speaking 
generally, all other parts of a mucous nature, or 
which secrete mucus, being viscous slip about readily 
hither and thither when palpated, wherefore practi- 
tioners find them thicker to penetrate than they 
expected. Thus, in the case of some ganglionic 
tumours which are flabby and have mucoid flesh, 
many open them, thinking to find a flux of humours 
to such parts, The practitioner is deceived in his 
opinion; but in practice no harm is done by such 
a tumour being opened. Now, as to watery parts, 


1 An emetic of radishes and salt water (Erotian): cf. 
Herod. IT, 88. 
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or those filled with mucus, and in what parts 
severally opening brings death or other damage, 
these matters will be discussed in another treatise.1 
When, then, one incises the ear, all plasters? and 
all plugging should be avoided. Treat with an 
application for fresh wounds, or something else 
neither heavy nor painful. For if the cartilage begins 
to get denuded and has troublesome abscesses,? it 
is bad, and this is the result of that treatment [ viz. 
plasters and plugging with tents]. Perforating 
cautery is most effective by itself for all supervening 
aggravations. 

XLI. When the spinal vertebrae are drawn into a 
hump by diseases, most cases are incurable, especially 
when the hump is formed above the attachment of the 
diaphragm. Some of those lower down are resolved 
when varicosities form in the legs, and still more 
when these are in the vein at the back of the knee. 
In cases where curvatures resolve, varicosities may 
also arise in the groin; and, in some, prolonged 
dysentery causes resolution. When hump-back 
occurs in children before the body has completed its 
growth, the legs and arms attain full size, but the 
body will not grow correspondingly at the spine; 
these parts are defective. And where the hump is 
above the diaphragm, the ribs do not enlarge in 
breadth, but forwards, and the chest becomes pointed 


1 Not extant. 
2 «Plasters bandaged on”: cf. Wounds in the Head 


XVII. 
3 Kw.’s reading. 


1 Littré, Kw. omit. 
2 dyaddeas, Kw. The MSS. are very confused, 


279 


20 


30 


IIEPI APOPQN 


aX’ ov That, avrot Te Svorvooe yivovTat Kal 
Kepxveodecs® Hovov yap evpux@piny eXovow ai KOL- 
Nat at TO mvebpea devouevar Kal T POE MT OVS A. 
Kal yap o) Kal avayeatovTat KaTa TOV peryay 
omovduhov Nopoov cat? avyeva EXELY, ws 1) 

7 pomreTs a avToict 1) xepanry: TrEvox@piny pev 
ov TONNIY TH papuyye mapéyet Kal TOovUTO €s 
TO Eow peTrov" Kal yap Totow opboian poe dvo- 
mvouay TApPEXEL TOUTO TO oraéov, my éow pewn, 
éot av avarvex 07. de ody TO TOLCDTOY oxXHMaA 
eLexeBpoyxoe ol ToLOvTOL TOV av pot ov pad 
ov paivovrar ¥) ob bycées™ pupatiat TE WS ETL TO 
TONY KATA TOV Trevpovd Elo Ob ToLOvTOL anh 
pov pupdtov Kab dren TOV" Kal yap Dy Tpopacts 
TOU Kup@pLaros Kab 2) owTacts Toiae Tela Toust 
dua TOLAUTAS cvaTpopas yiveran, How av KoWwevy}- 
cwow ol TOVOL ot ouveyyus. dooce 6é€ KAT@TE PW 
TOV ppevev TO Kipapd €OTL, TOVTOLTL voonmara 
pev évlowre Tpooryiverat vedputexa Kal Kara 
KUoT WV" arap Kaul dmooTdag tes epTunuariKxal 
KATA KEVE@Y as kat kata BouvBovas, xpoveae Kal 
ducanOees, Kal TOUT ovderépn Aver TA Kupo- 


40 ee ioxla d€ ToLOUTOLOLWY ert doapxorepa rylve- 
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1 rdy, 
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instead of broad; the patients also get short of 
breath and hoarse, for the cavities which receive 
and send out the breath have smaller capacity. 
Besides, they are also obliged to hold the neck con- 
cave at the great vertebra,’ that the head may not 
be thrown forwards. This, then, causes great con- 
striction in the gullet, since it inclines inwards; for 
this bone, if it inclines inwards, causes difficult 
breathing even in undeformed persons, until it is 
pushed back. In consequence of this attitude, such 
persons seem to have the larynx more projecting 
than the healthy. They have also, as a rule, hard 
and unripened? tubercles in the lungs; for the 
origin- of the curvature and contraction is in most 
cases due to such gatherings, in which the neigh- 
bouring ligaments take part. Cases where the 
curvature is below the diaphragm are sometimes 
complicated with affections of the kidneys and parts 
about the bladder, and besides there are purulent 
abscessions in the lumbar region and about the 
groins, chronic and hard to cure; and neither of 
these causes resolution of the curvatures. The hips 
are still more attenuated in such cases than where 
the hump is high up; yet the spine as a whole is 
longer in these than in high curvatures. But the 
hair on the pubes and chin is later and more defec- 
tive, and they are less capable of generation than 
those who have the hump higher up. When curva- 
ture comes on in persons whose bodily growth is 
complete, its occurrence produces an apparent ® crisis 


1 Axis or second cervical, according to Galen, but perhaps 
the seventh. Cf. XLV. 

2 Unmatured or softened. 

3 Or, ‘‘to begin with”; most translators, ‘‘ obviously.” 
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Kal émrawew éymrye aod pa Tov mp@Tov €T- 
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in the disease then present. In time, however, 
some of sthe same symptoms found in younger 
patients show themselves to a greater or lesser 
degree ; but in general they are all less malignant. 
Many patients, too, have borne curvature well and 
with good health up to old age, especially those 
whose bodies tend to be fleshy and plump; but few 
even of these survive sixty years, and the majority 
are rather short-lived. There are some in whom 
the vertebrae are curved laterally to one side or the 
other. All such affections, or most of them, are 
due to gatherings on the inner side of the spine, 
while in some cases the positions the patients are 
accustomed to take in bed are accessory to the 
malady. But these will be discussed among chronic 
diseases of the lung; for the most satisfactory 
prognoses as to their issue come in that department. 

XLII. When the hump-back is due to a fall, 
attempts at straightening rarely succeed. For, to 
begin with, succussions on a ladder never straightened 
any case, so far as I know, and the practitioners who 
use this method are chiefly those who want to make 
the vulgar herd gape, for to such it seems marvellous 
to see a man suspended or shaken or treated in such 
ways ; and they always applaud these performances, 
never troubling themselves about the result of the 
operation, whether bad or good. As to the prac- 
titioners who devote themselves to this kind of 
thing, those at least whom I have known are in- 
competent. Yet the contrivance is an ancient one, 
and for my part I have great admiration for the 


1 yéoww. 
2 Syinpas. 
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1 Omit Erm., Kw. 
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man who first invented it, or thought out any other 
mechanism in accordance with nature; for I think 
it is not hopeless, if one has proper apparatus and 
does the succussion properly, that some cases may 
be straightened out. For myself, however, I felt 
ashamed to treat all such cases in this way, and 
that because such methods appertain rather to 
charlatans. 

XLIII. In cases where the curvature is near the 
neck, extension of this kind with the head downwards 
is naturally less effective ; for the downward-pulling 
weight of the head and shoulders is small. Such 
cases are more likely to be straightened out by 
succussion with the feet downwards; for the down- 
ward pull is greater thus than in the former position. 
Cases where the hump is lower may more appropriately 
undergo succussion head downwards. If then one 
desires to do succussion, the following is the proper 
arrangement. One should cover the ladder with 
transverse leather or linen pillows, well tied on, to a 
rather greater length and breadth than the patient's 
body will occupy. Next, the patient should be laid 
on his back upon the ladder; and then his feet 
should be tied at the ankles to the ladder, without 
being separated, with a strong but soft band. 
Fasten besides a band above and below each of the 
knees, and also at the hips; but the flanks and 
chest should have bandages passed loosely round 
them, so as not to interfere with the succussion. Tie 
also the hands, extended along the sides, to the body 
itself, and not to the ladder. When you have 


2 xadapi Tain. 
3 kwrdoet, 
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arranged things thus, lift the ladder against some 
high tower or house-gable. The ground where you 
do the succussion should be solid, and the assistants 
who lift well trained, that they may let it down 
smoothly, neatly, vertically, and at once, so that 
neither the ladder shall come to the ground unevenly, 
nor they themselves be pulled forwards. When it is 
let down from a tower, or from a mast fixed in the 
ground and provided with a truck, it is a still better 
arrangement to have lowering tackle from a pulley 
or wheel and axle. It is truly disagreeable to enlarge 
on these matters ; but all the same, succussion would 
be best done by aid of this apparatus. 

XLIV. If the hump is very high up and succus- 
sion absolutely required, it is advantageous to do it 
towards the feet, as was said before; for in this 
direction the downward impulsion is greater. One 
should fix the patient by binding him to the ladder 
firmly at the chest, but at the neck with the loosest 
possible band sufficient to keep it straight; bind the 
head itself also to the ladder at the forehead. 
Extend the arms along, and fasten them to, the body, 
not to the ladder. The rest of the body should not 
be tied, except in so far as is requisite to keep it 
vertical with a loose band round it here and there. 
But see that these attachments do not hinder the 
suecussion, Do not fasten the legs to the ladder, 
but to one another, that they may hang in a straight 
line with the back. This is the sort of thing that 

1 Surgeons will remember that methods no less violent 


than these and those described below were practised for a 
time on high authority at the end of last century. 


1 kataceloess. 2 Apoll., Galen, but most omit. 
3 udAiora. 


287 


10 


TIEPI APOPOQN 
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must be done if succussion on a ladder is absolutely 
required; but it is disgraceful in any art, and 
especially in medicine, to make parade of much 
trouble, display, and talk, and then do no good. 
XLV. One should first get a knowledge of the 
structure of the spine; for this is also requisite for many 
diseases. Now on the side turned towards the body 
cavity, the vertebrae are fitted evenly to one another 
and bound together by a mucous and ligamentous 
connection extending from the cartilages right to the 
spinal cord.’ There are also certain ligamentous cords 
extending all along, attached on either side of them. 
The communications of the veins and arteries will be 
described elsewhere as regards their number, nature, 
origin, and functions; also the spinal cord itself 
with its coverings, their origin, endings, connec- 
tions and functions. Posteriorly, the vertebrae are 
connected with one another by hinge-like joints. 
Cords common to them all are stretched along both 
the inner and outer sides.2. From every vertebra 
there is an outgrowth (apophysis) of bone pos- 
teriorly [lit. “to the outer part”], one from 
each, both the larger and smaller; upon the 
apophyses are epiphyses of cartilage, and from these 
there is an outgrowth of tendons, which are in relation 
with the outermost cords. The ribs are articulated 
severally with each of the vertebrae, their heads 
being disposed rather inwards (forwards) than out- 
wards (backwards), Man’s ribs are the most curved, 


1 Intervertebral cartilage: reference to its mucous centre 
and cartilaginous anterior layer. 

* Both these and those mentioned above seem to be the 
anterior and posterior common ligaments. ‘‘Inner” and 
“outer” = our ‘ front” and ‘‘ back.” 
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pécov wwyAroTadtas Tas exptotas THY doTéwv 
éxet, GvOev 58 xal &vOev éXdoaous. avTo 5é TO 
dpOpov TO Tod avyxévos Nopddv eat. 

XLVI. ‘Omodcoier péev otv Kud@pata yivetat 
KaTa ToOvs amoveuhous, éfwous pev peyary amrop- 
payeioa amo Tis oupLpvaos 7 Evos oTovdvrov%) Kal 
TrECV@Y Ov Hada modotae yiverat, GX’ ON- 
ryotct. oude yap Ta Tpepara Ta ToLADTA pHidLov 
yiveo Bau ove yap és TO éfo efao Ohvar pnidsov 
éorw, el pn ex TOU eum poo bev i iaxup@ Tw Tpwbein 
Ova THs KoLdLnsS (obTw Cy ay amrdolT0), 4) el Tes ag 
vyynrod Tov Xepiov TET@V épetioese Totow boxiou- 
ow % Tolow @ more (ara Kal oUTws av ato- 
Gavor, Tmapaxphya. d€ ovK ay atoOavot) é« Oé 
TOU oma Bev ov pnidcov TOLAUTNY efarow ryevéo- 
Oat és TO ew, el Ha) bmepBapu Tt axOos é eum ea ou 


/ 
TOV TE yap doTéwY TOV extrepuxotav é&w &v 
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and they are bandy-shaped. As to the part between 
the ribs and the bony outgrowths (apophyses) of the 
vertebrae, it is filled on each side by the muscles 
_ which begin at the neck and extend to the attach- 
_ ment? [of the diaphragm]. The spine itself is curved 
vertically through its length. From the sacrum to 
the great vertebra,? near which the origin of the legs 
is inserted, all this is curved outwards; for the 
bladder, generative organs, and loose part of the 
rectum are lodged there. From this point to the 
attachment of the diaphragm it curves inwards; and 
this part only of the inside has attachments of 
muscles, which they call “ psoai.” From this to the 
great vertebra® over the shoulder-blades it is curved 
outwards, and seems to be more so thanit is; for the 
ridge has the outgrowths of bone highest here, while 
above and below they are smaller. The articulation 
of the neck itself is curved inwards. 

XLVI. In cases then of outward curvature at the 
vertebrae, a great thrusting-out and rupture of the 
articulation of one or more of them does not very 
often occur, but is rare. Such injuries, indeed, are 
hard to produce; nor is it easy for outward thrust- 
ing to be brought about, unless a man were 
violently wounded from the front through the 
body cavity—and then he would perish—or if a 
man falling from a height came down on his buttocks 
or shoulders—but then he would die also, though he 
might not die at once. And from behind it would 
not be easy for such sudden luxation to take place 
inwards, unless some very heavy weight fell on the 
spine ; for each of the external bony epiphyses is of 


1 “To their attachment” (Petrequin). 
2 Fifth lumbar. * Seventh cervical. 
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éxactov TowdTév éotw, date Mpocbev av avTO 
KaTayhvat Tpw 7) meyadnyv poTiy ow Tonoat, 
Tous Te auvdéopous Binoapevoy Kal Ta apOpa 
Ta évnd\raypéva. 6 TE aD vwTLalos Tovoin av, EL 
€£ ddiyou Ywpiov THY TEepiKapTrHY EXOL, TOLAVTHY 
éEarow é£arrdopévov orovdvarou: 6 Te éxTrndyjaas 
omovouros méCor av TOV vwtiatov, et pn Kal 
amoppnteev. mTuexOels & av Kal atrodehappevos 
TOANOY Av KaL peydrov Kal émiKaipwy atrovap- 
KWOLV TOLNTELEV' WATE OVK av pédXOL TO tNTP@ 
dws Xp) TOY oTOVvdvAOY KaTOopOAcal, TOAN@Y 
Kal Braiwy ddrAwY KaKOV TapeovT@V. wate bn 
ove éuBarety oldv Te mpodnrov Tov ToLODTOV OvTE 
KaTaceloel OUTE AAAW TPOTw ovdevi, EL LH TLS 
diatapyov tov avOpwrov, éreta éopacdpevos 
és THY KoLdiNv, EK TOD Ec@bev TH YeELpl és TO EEw 
avtwOéou Kal TodTO vexp@ pév olov Te Troveiy, 
COvte O€ od mavu. da Ti odv TadTAa ypadw ; STL 
olovtat Tiwes intpevxévat avOp@rtrovs cia érwbev 
EVETETOV TTOVOUAOL, TEAEWS UTFEPBavTeEs TA ApO pa: 
Kaitoe ye pniatny és TO TepiyevéoOar TOV dLa- 
otpopéwy TavTny €viot vouifovar Kal ovdev SetaOat 
éuBor.Hs, arXa avTopata tytéa yiverOar Ta 
TotavTa.  ayvoéovat 51) TONAL, Kal KEepdaivou- 
ai 67Tt ayvogouvar meiMovcr yap Tovs mTédas. 
eEavratovrar O€ bia Tdde olovTar yap TiVv 
dkavday tip é&éyovcay Kata Ti pay 
TaUvTnY ToOvs aTrovdUAOUS avTovS Elvat, OTL 
oTpoyyvAov avTav Exactov paivetat Wavopevor, 
2 n 4 Ne Es a Pos SV > \ lal 
ayvoevvTes OTL TA OoTéA TAUTA éoTL TA ATO TOV 
aTovoviwy TepuKoTa, TEpl BY 6 Aoyos drLyw 
mpoaGev eipntat ot S€ ordvdurXoL TOA TpOTw- 
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such a nature as to be fractured itself before over- 
coming the ligaments and interconnecting joints and 
making a great deviation inwards. The spinal cord, 
too, would suffer, if the luxation due to jerking out 
of a vertebra had made so sharp a curve; and the 
vertebra in springing out would press on the cord, 
even if it did not break it. The cord, then, being 
compressed and intercepted, would produce complete 
narcosis of many large and important parts, so that 
the physician would not have to trouble about how 
to adjust the vertebra, in the presence of many 
other urgent complications. So, then, the impossi- 
bility of reducing such a dislocation either by 
succussion or any other method is obvious, unless 
after cutting open the patient, one inserted the hand 
into the body cavity and made pressure from within 
outwards. One might do this with a corpse, but 
hardly with a living patient. Why then am I 
writing this? Because some think they have cured 
patients whose vertebrae had fallen inwards with 
complete disarticulation ; and there are even some 
also who think this is the easiest distortion to 
recover from, not even requiring reduction, but that 
such injuries get well of themselves. There are 
many ignorant practitioners ; and they profit by their 
ignorance, for they get credit with their neighbours. 
Now this:is how they are deceived. They think 
that the projecting ridge along the spine represents 
the vertebrae themselves, because each of the pro- 
cesses feels rounded on palpation; not knowing 
that these bones are the natural outgrowths from the 
vertebrae which were discussed a little above. But 
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TEpw ATELTLY orevoTatny yap TavT@v Tov Cov 
@vOpwTos Koudtny éxel, @S éETL TO peyedet, aro 
Tod dmiaGer &s TO eu pooden, moth Kal Kara TO 
otnGos. Stay ody TL TOVT@Y TOY daTéov TOV 
UTEpEXOVT@Y ioxupes KaTayh, ny TE év mv Te 
Trelo, TavTy TATELVOTEPOV TO Xeplov yivetat 1) 
To evGev Kal évOev, kai Sta TovTo é€aTvaT@rTat, 
ot opevor Tous omovdurous E Ew oixer Oar. Tpoceta- 
Tare dé € ert avdtovs Kal Ta OXHMATA TOV TETPW- 
never" hv ev yap TELpOVTAaL KapTUrAETO aL, 
dduvavTat, TEPLTEVEOS ryevopeevou TavuTy ToD dép- 
aTos 7) TéTPwVTAaL, Kal Gua TA OoTEA TA KATEN- 
yota év Opaccet ove badXov TOV Xp@Ta. ay be 
Aopdaivoct, paous elolv" Xahaporepov yap 70 
Sépua KaTa TO TpOLa TaUTD yiverat, Kal Ta 
datéa hocov évOpacce’ atap Kal Hv tis avn 
avT@v, KaTa ToUTO UTeiKovat AOpdodyTES, Kal TO 
yoptov cevedv Kal padOaxov wWavopevoy tavTn 
paiverat. Tadra mavra Ta elpnweva mpooeba- 
mare TOUS intpovs. Dryées dé TaXEws Kal dowvées 
avTOMATOL ol ToLodToL yivovTat: TAXES yap 
tae 
TavTa Ta ToLadTa ootTéa eTITwWPOUTaL, Oca 
yadva ear. 

XLVI. Sxonraiverar pev ody paxes Kal vyeat- 
vouct Kara TodNous TpoTous: Kal yap ev 7H 
pucet kat év Th xpnoet oUT@S EXEL’ aTap Kal vo 
yipaos Kal tro oduvnpedreov * ovvdoreK} cor. 
at dé 8) KUP@o les at ev TOloL TTOpacW os emt 
TO TOD yivovrat, av 3) Totow io xtovow épeioy ) 
emt TovS @pmous méon. avayKn yap a0) paiverBat 
év TO cupopare é&va pmév Twa dyn ore pov TOV 
crovdthor, tos S& evOev Ka BOev emi Hooov" 
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the vertebrae are much farther in front ; for man has 
the narrowest body cavity of all animals relatively to 
his size and measured from behind forwards, especially 
in the thoracic region. Whenever, therefore, there 
is a violent fracture of these projecting processes, 
either one or more, the part is more depressed there 
than on either side; and therefore they are deceived, 
and think the vertebrae have gone inwards, And 
the attitudes of the patients help to deceive them 
still more; for if they try to bend forwards, they 
suffer pain, the skin being stretched at the level of 
the injury, while at the same time the fractured 
bones disturb the flesh more; but if they hollow 
their backs, they are easier, for thereby the skin gets 
more relaxed at the wound, and the bones cause less 
disturbance. Again, if one feels them, they shrink 
at the part, and bend inwards; and the region 
appears hollow and soft on palpation. All these 
things contribute to deceive the physicians, while 
such patients recover of themselves quickly and 
without damage; for callus forms rapidly on all 
bones of this kind, by reason of their being porous. 
XLVII. Curvature of the spine occurs even in 
healthy persons in many ways, for such a condition 
is connected with its nature and use; and besides, 
there is a giving way in old age, and on account 
of pain. But the outward curvatures due to falls 
usually occur when the patient comes down on his 
buttocks or falls on his shoulders; and, in the 
curvature, one of the vertebrae necessarily appears 
to stand out more prominently, and those on either 
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oUKoUv els emt TOoNU drroTrennonKkas avo TOV 
Gdrov eotiv, GAA opLKpOV EKaTTOS cuvo.6oi, 
a0 poov dé Tov paiverar. dua ovv TobTo Kat 0 
V@TLALOS pvehos evpopws péper Tas TOLAUTAS 
diactpodbas, OTe KuKAwSyns av’T@ 1) Stactpody 
ryivetat, AAN ov yoveddys. 

Xp dé thy KATA KEUnY Too SiavaryKac pod 
Toujvo€ KaTag Kevdoal. éfeore pev EvXov é ioxupov 
Kal TATU, evTopayy TapaunKea EXO, KaTopucar 
eeore dé avtl Tob Evhou év TOY @ evTOMaY Tapa- 
pied evTapety, 7 TIXEt dveortéepo ToD edadeos, 7 
Oras av peT pias éxyn* Emetta oiov oTUNOV Spvivov 
TETPaYwVOY TAGYLOY TapaBadreELY, aTTOrELTOVTA 
amo Tod Tolxou daov mapenely Td, nv béy" Kal 
€Tl Mev TOV OTUAOY ETTLOTOPETAL H YAAaLVAS 1 
avo TL, 0 parOaxov pev éotat, bTrelEer dé py 
péya: Tov O€ avOpwrov Tupinaat, Hv evdéxnTat, 1) 
TOM Oepu@ Rodoae’ KaTreLTa _mpnvéa KATO 
Kdivat KATATETAMEVOD, Kal Tas mev Yelpas avrov 
Taparetvavra KaTa pvow Tpoodioat T POS 70 
oOua, (payee dé warOaxd, ikavOs TaTEL TE Kal 
HaKp®, éx dvo Siavtatov cup BeBrnuEve heoe, 
KaTa péoov d€ TO oTHOOS dls meptBeBrHaOae ¥p1) 
OS eyyuTdat@ TOV paoXaréov érerta TO mE pio 
oevov Tov iwavte@v KATA THY Haoxarny éxdTEpov 
rept Tovs @mous TepiBEeBANTOw' Erreta al apxal 
T™ pos Evhov Umepoeides TL mpoadedéabwcay, & cppo- 
Fovcas TO PAKOS TO Evo TO UTOTETAMEVO, TPOS 
Oo TL mpoaBarov TO imrepoeSes dvriatnpifovra 
KATGATELVELY. TOLOUT HD 5é Ture éEtépw Seope xp? 
dveobev TOV youvatav Sioavra Kab avobev TOV 


TTEPVeWY TAS apYas TOV iwadvT@V Tpds ToOLODTOY 
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side less so. It is not that one has sprung out to 
a distance from the rest; but each gives way a 
little, and the displacement taken altogether seems 
great. This is why the spinal marrow does not 
suffer from such distortion, because the distortion 
affecting it is curved and not angular.! 

The apparatus for forcible reduction should be 
arranged as follows. One may fix in the ground a 
strong broad plank having in it a transverse groove. 
Or, instead of the plank, one may cut a transverse 
groove in a wall, a cubit above the ground, or as 
may be convenient. Then place a sort of quad- 
rangular oak board parallel with the wall and far 
enough from it that one may pass between if 
necessary ; and spread cloaks on the board, or some- 
thing that shall be soft, but not very yielding. 
Give the patient a vapour bath if possible, or one 
with plenty of hot water; then make him _ lie 
stretched out in a prone position, and fasten his 
arms, extending them naturally, to the body. A 
soft band, sufficiently broad and long, composed of 
two strands, should be applied at its middle to the 
middle of the chest, and passed twice round it as 
near as possible to the armpits; then let what 
remains of the (two) bands be passed round the 
shoulders at each side, and the ends be attached 
to a pestle-shaped pole, adjusting their length to 
that of the underlying board against which the 
pestle-shaped pole is put, using it as a fulcrum to 
make extension. A second similar band should 
be attached above the knees and above _ the 
heels, and the ends of the straps fastened to 


1 Jn spite of this, the strange contradiction ‘‘ angular 
curvature” has come to be the technical term for hump-back. 
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zt EvNov mpocdjcat: G@Are@ 8 (iuavTe TAATEL Kal 
parbaxe® Kal SuvarT@, Tauvoeise?, TAdTOS EXouTe 
Kai LKOS icavov, ioxupa@s Tept Tas ifvas KUKA® 
meprdedérOar @ @s éyyuTaTa TeV isxior é éwerTa Te 
Tepiccevov Tis Tarveoetdéos, a apa audotépas Tas 
apXas Ter ipavter, mpos 7 TO Evdov 7 Tpoo doar TO 
i 7 pos TOV Tobey xareira xatareivew ev ToUT@ 
7™@ oXNMATE évOa Kai evOa, a dua ev icoppores, 
Gpa o€ é€s idv. ovdcy yap ap peya KaKxoV } 
ToLaUTN caTatacis TOUT ELEY, EE XONTTAS TKEVAT- 
Gein, et a apa eferirndes Tes Sovrorr0 civer Bat. 
Tov d¢ intpor yo) 7 aor, doTts isxupos xal ail 
apa rs, ewiGevTa 0 Gevap TS KELpos ext To 
vSeua, Kai Thy étéony yeipa TpoceniPevra € em TIP 
evéomD, xatavayxatery, wpoocurierTa ie Te & i@d 
és TO KaT@ wedvey catavayxdferPar, 7 a TE mpos 
TiS xedais, ve Te Tos TOV toxior. cal 
acivectaTn pev aitn 7) avayxn: aces 8) Kal 
emixabéfec@ai tia emi TO kidopa, avTod aya 
KATATEIVOMEVOD, Kai évoeioas peTewpic Berra. avap 
cal emt Sivac ™@ modi Kal oxnPiva emi 7o 
cup@pa HTVX@S Te ewevoeicat oveer xodvet” TO 
ToLovTor Oé Tothoas petpios ExiTHdSEL0s Gv TLS En 
Ter audi Tadaiorony etBic pave. dwvat@zaty 
HEvTOL TeV avayxéov eoTiy, et o mev TOiXOS evTe- 
THNMEVOS TO be Evhov TO KaT@puyuevor, i] 
evTeTuNTaL, KaT@TED@ ein TIS paxeos ToD avOpw- 
wou, owoc@ ay Soxh weTplos EXE, caris dé 
dirvpivn, BN Rew TY, évein, 7) Kat adXov TevOs 
EvNov- éwerta evi pev 76 vSepa emiteBein ] 
Tpuxyloy TL TWoAUTTUXOY 7} o wx pov TL oxUTWwor 


UToxedadaiov’ @s edXayYlcTa phy emixeicbat 
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a similar pole. With another soft, strong strap, 
like a head-band, of sufficient breadth and length, 
the patient should be bound strongly round the 
loins, as near as possible to the hips. Then fasten 
what is over of this band, as well as the ends of 
both the other straps, to the pole at the foot end; 
next, make extension in this position towards either 
end simultaneously, equally and in a straight line. 
Such extension would do no great harm, if well 
arranged, unless indeed one deliberately wanted 
to do harm. The physician, or an assistant who 
is strong and not untrained, should put the palm of 
his hand on the hump, and the palm of the other 
on that, to reduce it forcibly, taking into consider- 
ation whether the reduction should naturally be made 
straight downwards, or towards the head, or towards 
the hips. This reduction method also is very harm- 
less; indeed, it will do no harm even if one sits 
on the hump while extension is applied, and makes 
succussion by raising himself; nay, there is nothing 
against putting one’s foot on the hump and making 
gentle succussion by bringing one’s weight upon 
it. A suitable person to perform such an operation 
properly would be one of those habituated to the 
palaestra. But the most powerful method of re- 
duction is to have the incision in the wall, or that 
in the post embedded in the ground, at an appro- 
priate level, rather below that of the patient’s spine, 
and a not too thin plank of lime or other wood inserted 
in it. Then let many thicknesses of cloth or a small 
leather pillow be put on the hump. It is well that 
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cuudeper, jovov mpounOeopevov os Te) gavis 
vo oKANPOTHTOS oduvay Tapa Kapov TpooTape- 
xD" Kar iEw 6€ eo @S padara TH evTOHA 
Th €> TOV Toxo TO USeopa, @s ay 7 cavis, 7) 
pardioTa e&eaTnxe, TAUTN Hadio Ta muetn émreTe- 
Geica. Stay 6é emiteOf, TOV pev TWA KaTa- 
varyeater Xp?) TO ak pov THs cavidos, 7} ip TE éva 
dén tv Te Ovo, Tos SéKaTtaretverp 1 70 coma Kara 
LAKOS, @s Tpocbev ElpnTat, TOs pev TH, TOUS O€ 
TH. e€ects S€ Kal ovicKolaL THY KaTaTacLY 
Toveta Oat, 7) Tapaxatopv—avta Tapa TO EvXop, ” 
€v AUTO TO Evro Tas HALAS TOV OvitKwY EVTEKTNVA- 
pevov, iy TE opbas cerns, Exatép@bev CJL pov 
UTEepeyovoas, 7) TE Kata Kopupiy tou EvXou évOev 
Kal evdev. avrat at dvdyKat evtaplevtot eloL 
Kal és TO tox upoTepov Kal és TO no oor, Kal laxov 
Eyovet ToLavTny, @oTe al ef tis én AU EN 
BovrorTo, GAA pH ert intpein, és ToLtavTas 
avaykas ayayelv Kav* TovT@ icyupas dSvvacbat: 
Kal yap av KaTaTelvwv KaTa uLAKOS pmovvor évOev 
kat evOev ob T@ Kal AAXnv avayKny ovdeuinu Tpoc- 
TiOeis, Guws KaTaTElveley AV TIS* GAARA pV Kal 
WY [Lr KATATELVOV, AUTH O€ LOdVOY TH Taviss OUTWS 
itroin Tis, Kal oUTwSs av [ikavds |? KatavayKacetev. 
canal ovv al ToLavTat loxves elotv, jaw é&eaTe 
Kat da everrepnot Kal loxupoTEpyae xpijo ae 
aQUTOV TaplevorTa. Kal pev 6) Kal Kata vow 
ye, avayKkafouce: Ta. (Hey yap efeoTeata és TV 
Yopnv dvayKater » tmwors lévat, Ta dé over 
AvOOTa KaTa dUoW KaTaTElvOVGL ai KaTA diow 
Katatacwes. ovxovy [éyw|* éy@ TovT@Y avayKas 


1 kataraview. > Kal év. 


> Kw, omits. * Kw. omits. 
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it should be as small as possible, only sufficient to 
prevent the plank from causing needless additional 
pain by its hardness. Let the hump come as nearly 
as possible in line with the groove in the wall, so 
that the plank, when in place, makes most pressure 
on the most projecting part. When it is put in 
place, an assistant, or two if necessary, should press 
down the extremity of the plank, while others 
extend the body lengthwise, some at one end, some 
at the other, as was described above, But it is 
possible to make extension by wheel and axle, 
either embedded in the earth by the board, or with 
the supports of the axle carpentered on to the board 
itself; either projecting upwards a little, if you like, 
or on the top of the board at each end.! This 
reduction apparatus is easy to regulate as regards 
greater or less force, and has such power that, if 
one wanted to use such forcible manceuvres for 
harm and not for healing, it is able to act strongly 
in this way also. For even by making traction 
lengthwise, only at both ends and without any 
other additional force, one would produce extension. 
On the other hand, if, without making traction, 
one only pressed downwards with the plank in this 
way, one would get reduction thus also. Such 
forces, then, are good where it is possible for the 
operator to regulate their use as to weaker or 
stronger, and, what is more, they are exerted in 
accordance with nature; for the pressure forces the 
protruding parts into place, and the extensions 
according to nature draw asunder naturally the 
parts which have come together. For my part, 
then, I know no better or more correct modes of 


1 (?) Projecting horizontally, 
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KaANovs ode Sucaorépas* 1) » yap KaT avTny THY 
dxavOay LOvepin Tis KATATACLOS carobev Te Kal 
KATA TO Lepov OaTéov Kaeo LEvOV ovK Exel émiha- 
Bay ovdepiny: avwOev dé Kata Tov avxeva Kal 
KaTa THY Kepanriy émedaSnv ev EXEL GX’ 
éoLoéety ve dm pers TAUTN TOL yevonenn n Kard- 
Tacis Kal dddas BraBas av T poo Mapex ov 
mreovadbetoa. éretpnO ny 6é 59 tote UmtLov TOV 
dvOpwrov KaTatelvelv, acKov apvantoy UTobeEls 
bro 70 UBwopas KaTELTA AVA® ek YarKelov és TOV 
aoKov TOV Urroxelevov eveevaue _pucay ara pot 
OvK evTopeiTo OTE bev yap ev KATATELVOUL TOV 
avOpwrov, yacaTo oO aoKos, Kal ovK HOVVATO 1 
pidoa éoavayxalecbar Kai dddws EroLpmoyv TEpLo- 
Aco Odvew mv, ate &€> TO avTo avaryKaSopevov 
TO TE TOU avOparrov bBopa Kal TO Tob aa Kou 
TAnpoupevov KUPT@ UA. Ore & av a) KapTa 
KatTaTtelvotut TOV avVOpwTOV, O MeV ATKOS UTO TIS 
pvans éxuptovto’ oO oé av0 porros TavTn padrov 
éXopdaivero HY ouvepeper. Eypayra dé emir des 
TobT0" Kada yap kal tadta Ta padjpara coTW, 
a& meipnOévta aropnbévta épavn, cai dv adooa 
nT opnOn. 

XLVIIL. ‘Ordcoucs 8€ és 76 Cow CKONAVOVTAL 
of omdvovr0L UTO TT@maTOS, 1) Kal éuTrEecdVTOS 
Tivos PBapéos, eis pev ovdels THY oTOYSUAwY 
péeya éEiotatas Kdpta ws él TO Todd ek TOV 
ardrov, rv o€ exoTh peya i) els 9) Treloves, 
Odvarov pépover domep oF) Kal Tpoabev etpn ral, 
KUKAWONS Kal airy Kal ov yovuwdys yivetar y} 
Taparhayy. ovpa pev ody TOlaL ToOLOvTOLGL Kab 
aT oTaTOS wadXov torata 1) Totow &&o Kudotat, 
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reduction than these. For straight-line extension 
on the spine itself, from below, at the so-called 
sacred bone (sacrum), gets no grip; from above, 
at the neck and head, it gets a grip indeed, but 
extension made here looks unseemly, and would 
also cause harm if carried to excess. I once tried 
to make extension with the patient on his back, 
and, after putting an unblown-up bag under the 
hump, then tried to blow air into the bag with a 
bronze tube. But my attempt was not a success, 
for when I got the man well stretched, the bag 
collapsed, and air could not be forced into its it 
also kept slipping round at any attempt to bring the 
patient’s hump and the convexity of the blown-up 
bag forcibly together; while when I made no great 
extension of the patient, but got the bag well blown 
up, the man’s back was hollowed as a whole rather 
than where it should have been. I relate this on 
purpose ; for those things also give good instruction 
which after trial show themselves failures,! and show 
why they failed. 

XLVIITI. In cases where the vertebrae are curved 
inwards from a fall or the impact of some heavy weight, 
no single vertebra is much displaced from the others 
as a rule; and if there is great displacement of one 
or more, it brings death. But, as was said before, this 
dislocation also is in the form of a curve and not 
angular. In such cases, then, retention of urine and 
faeces is more frequent than in outward curvatures ; 

1 “On essay show there’s no way” might indicate the 
play on words, 
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kal modes Kal OX\a TA oKEEA Wuxerat parnrov, 
Kal Bavarndopa TaUTa Ha Nov exelvOr, Kal a 
TEplyevovTat 8é, pu@bdees Ta ovpa Hadov ovToL, 
Kal TOV oKENEwY dxpatéeaTEpot Kal vapKravéo- 
TEpoL* 7) bé Kal ev TO avo [ee pet faGXXov TO 
AopSopa YEVNTAL, TAvTOS TOU Tb LATOS axparées 
Kal VEVAPKO [LEVOL yivovrat. enxavny b€ ovK exo 
ovdeniny eyoyes oTws xpr) TOV ToLoODTOY és TO 
avTo KATATTHTAL, el 22) Twa a Kara * TIS 
KNimakos KaTacELoLs wpeEdely otn Te ein, H Kal 
AXAH TLS TOLAvTN inows %) KaTaTacts, olntrep’ 
oriye@ mpoa bev elpnTat. KatavayKaow be ov 
TH KaTaTacel ovdepinu EXO, pres av yivorto 
@oTEp TO KUpOmaTL THY KATAVayKATW 7 cavis 
€roleiTo. TaS yap av Tis éx TOD Eeumpocbev 
da THs Koudins avayKac at dvvacto 5 ov yap 
olov Te. adda pay ovTE Bixes ouTE mrappot 
ovdeuinu Svvapuy Exovely, @OTE TH KATATAG EL 
TVVTL“wpElY* Ov VY OVS Everts HUYGNS eviewevns 
és Tv Koirinv ovdev av SuvnOein. Kal pry at 
peeyadrXat oixvat tpotBadropevat avactastos 
elvexa d70ev Tov éow peTovT@v omovevdov 
eyarn apapras yeouns éotiv: dr wbéoucr yap 
Hav ) avacT aot" Kal ov avTo TOvTO 
yeypockovar ot mpoaBaddovres: b0@ yap av 
TL pelo mpoo Barry, ToTovTw wadrov Aopdoby- 
Tat ol mpooSrmbEvtes, cuvavaryeatomevou avo 
Tob (S€ppatos. TpoTous Té ddous KataTaciov,” 
4) otoe T poo Gev elpnvTat, EX OULU av eitreiy apyo- 
car ods av Ts Soxéou* 7@ Tanya Maddov* 
aX’ ov KapTa TLaTEVO avroice bia TOUTO ov 
ypado. abpoov dé curtévat xpi Tept TeV ToLOv- 
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the feet and lower limbs as a whole more usually 
lose heat, and these injuries are more generally fatal. 
Even if they survive, they are more liable to in- 
continence of urine, and have more weakness and 
torpor of the legs; while if the ineurvation occurs 
higher up, they have loss of power and complete 
torpor of the whole body. For my part, I know 
of no method for reducing such an injury, unless 
succussion on the ladder may possibly be of use, or 
other such extension treatment as was described a 
little above. I have no pressure apparatus com- 
bined with extension, which might make pressure 
reduction, as did the plank in the case of hump- 
back. For how could one use force from the front 
through the body cavity? It is impossible. Certainly 
neither coughs nor sneezings have any power to 
assist extension, nor indeed would inflation of air 
into the body cavity be able to do anything. Nay 
more, the application of large cupping instruments, 
with the idea of drawing out the depressed verte- 
brae, is a great error of judgment, for they push in 
rather than draw out; and it is just this which those 
who apply them fail to see. ‘For the larger the 
instrument applied, the more the patients hollow 
their backs, as the skin is drawn together and up- 
wards. I might mention other modes of extension, 
besides those related above, which would appear 
more suitable to the lesion; but I have no great 
faith in them, and therefore do not describe them, 
As to cases like those summarily mentioned, one 


SS Se ee 


1 5d. 2 So Erm., Kw. araceolov Littré, Pg. 
% apudcery. 4 by Bonéovras, 
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TOV, av! év Keharaio elpnt at, OTL TA pev és 
70 Aopdov pepavra OnE pd éoTw Kal ow pa, 
TH bé és 70 cupov aowea Gavarou, Kal ovpov 
oxertov Kal dmovapkostov TO emimay" ov yap 
éytelver Tovs oxyeTous Tos Kara THY KOLNNY, 
ovee KW@AVEL evpoous evar » és TO &Ew copoors” 
He dé Adpdwos TavTa TE apporepa movet Kal és 
Ta dda ToAAA Tpocyivetat. eel ToL TOAD 
TAEOVES TKENEWY TE KAL YELPOV AKpaTéEs YivoVTaL, 
Kal KATAaVapKOvVTAL TO THMa, KAL odpa iayeTat 
avtoiow oiow av py éxoTH pev TO UBoma pate 
ow pte &w, cercVéwor dé ioyupas és Tipy 
iOvwpiny Ths paytos: olot S dv éxath To UBopa, 
HOTOV TOADTA TAT YOVL. 

XLIX. Tlovra 5é Kai arra ev intpixh av Tis 
TOLAUTA KATLOOL, BY TA pev LaxUpPa aowvéa eoTL 
Kal cad éwura THY Kpiow ONnv hapBavovra Tob 
VOONMLATOS, Ta 6é dabevérrepa owdwapa, ral 
amoToKous voonparar Xpovious ToLéovTa Kal 
KoWWwVvéovTA TO AAAW TwOmaTe etl TAéOV. é€Trel 
ral Tevpeov Karnes ToLobrov Tt métrovbev’ oict 
pev yap av Katayh TEP, ») pein 7} ) TEOVES, as 
Tota TAELTTOLTL KaTayvurat, 7) Bias ydvra Ta 
oaréa és TO éow pEpos poe proberra, oryot 
pev Hon emrupérnvay: aTap ovee aipa ToNXol on 
€m TUT AD, OVE € éu7rvoL ToNXOL yivovtat, ovee € €[L[LO- 
TOL ode ema paxeniotes TOV ootéwv: Siaita TE 
pavryn apKel my yap pn TUPETOS TUVEXNS em Nap 
Bavynrat avTous, Kevearyyeiv KAKLOV TOLL Tovovrot- 
ol 1) hy xevearyyely, Kal ém wdvverTEpov Kal TupeE- 
TwdéaTEpov Kal Bnywdéortepor’ TO yap TAHpoOpa 

1 Os. 
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must bear in mind generally that inward deviations 
cause death or grievous injury, while those in the 
form of a hump are not as a rule injuries which 
cause death, retention of urine, or loss of sensation ; 
for external curvature does not stretch the ducts 
which pass down the body cavity, nor does it hinder 
free flow, while inward curvature does both these 
things, and has many other complications. In fact, 
many more patients get paralysis of legs and arms, loss 
of sensation in the body, and retention of urine when 
there is no displacement either inwards or outwards, 
but a severe concussion in the line of the backbone ; 
while those who have a hump displacement are less 
liable to such affections. 

XLIX. One may observe in medicine many similar 
examples of violent lesions which are without harm, 
and contain in themselves the whole crisis of the 
malady,! while slighter injuries are malignant, pro- 
ducing a chronic progeny of diseases and spreading 
widely into the rest of the body. Fracture of the 
ribs is such an affection ; for in cases of fractured ribs, 
whether one or more, as the fracture usually occurs, 
the bones not being separated and driven inwards 
or laid bare, we rarely find fever; neither does it 
come to spitting of blood in many cases, nor do they 
get empyema or wounds requiring plugs, neither is 
there necrosis of the bones. An ordinary regimen 
suffices; for if the patients are not attacked by 
chronic fever, it is worse to use abstinence in such 
cases than to avoid it ; and it involves greater liability 
to pain, fever,and coughing ; for a moderate fullness 


* L.e. it is confined to the injury itself, and steady recovery 
ensues, 
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TO per plov THS KoUnins, d:0pP apa TOV Trevpe@v 
yiverau’ nH O€ KEVOTLS K€ [Lao MOV peev THOL TAEv- 
phat moves o 6é KPEMAT 10S, odvvny. eFwbev 
Te av patry érrLOEer ls Toit TOLOUTOLO LY apxet’ 
KNPOTH Kal omhyvert Kat dOoviorcw navxws 
Epeldovta, omadny THv émideow TovelcOar Kat 
epuaroées Te Tpocen Berra. KpaTwverau dé m™eupy) 
ey eixoow Hmepnow: Tayelar yap al émuTwMpwctes 
Jé 

ae TOLOUT@Y OOTEWD. 

L. *Apgupracbeions MEVTOL TIS, capKos apt 
THOL Theuphow n vmod TANYAS. ) UO TTOLATOS 
) TO avTEpEeLaLos 7) AANOV TLVOS TOLOVTOTPOTFOU, 
TONAOL HON TOA Aipa &-TUTAV’ Ol Yap OYETOL OF 
KATA TO NaTTAPOY THs TWAEUPHS EXATTNS TAPATETA- 
Mévol, Kal Ob TOVOL ATO TOV ETLKALPOTAT@Y TOV EV 
TO TwOuaTL TAS Apoppas ExovoL* TONXOl obv 6H 
Bnxodees Kal pupatias Kab EMTUOL eyévovTo Kab 
EHMOTOL, Kat  TEUp) emer Haehicev avTotow. 
aTap Kal obou poder TovodTov T poo eyevero, apg t- 
pracbeions THs capKos audl That wrEUpHowy, 
Omws be Bpadutepov oduveperot TAVOVTAL OUTOL 1) 
olow av Teup? KaTayy, Kal vToatpopas Madov 
iaxet oduynLaTov TO xwplov év Totot TOLOUTOLOL 
Tp@Laci 3) ToloL ETEpoLoLY. pudda ev Ov peETE- 
EéTepor KAT apEh Eve Ww TOV TOLOUTWY owewy, 
Had dov Nv mrevpy KaTayn avuTotow’ arap 
Kal inovos axed porépns Ol ToLtovto. SéovTat, Et 
owdpovotev" Th TE yap Stairy ouppéper TUVE- 
oTddOat, aTpewety TE TH THMATL WS pddLoTA, 
adpodta toy TE améxea Oat Bpopatav Te NLTTAPaV 
Kal KEepxvadcéar, Kal ioxupav TAVTOD, préBa 
Te KaT ayKova TéuverOaL, cuyav Te WS pddLOTA, 
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of the body cavity tends to adjust the ribs, while 
emptiness leaves them suspended, and the suspension 
causes pain. Externally, a simple dressing suffices in 
such cases, with cerate, compresses and bandages, 
applying them smoothly with gentle pressure, 
adding also a little wool. A rib consolidates in 
twenty days, for callus forms rapidly in bones of 
this kind. 

L. When, however, the flesh is contused about 
the ribs, either by a blow, fall, encounter, or some- 
thing else of the sort, we find that many have con- 
siderable haemoptysis. For the canals extending 
along the yielding part of each rib, and the cords,! 
have their origin in the most important parts of the 
body. Thus we find that many get coughs, tubercles, 
and internal abscesses, and require plugging with lint ; 
also necrosis of the rib is found in these patients. 
Besides, when nothing of this kind occurs after con- 
tusion of the flesh about the ribs, still these patients 
get rid of the pain more slowly than in cases where 
a rib is broken; and the part is more liable to 
recurrences of pain after such injuries than in the 
other cases. It is true that many neglect such 
injuries, as compared with a broken rib; yet such 
need the more careful treatment, if they would be 
prudent. It is well to reduce the diet, keep the 
body at rest as far as possible, avoid sexual inter- 
course, rich foods and those which excite coughing, 
and all strong nourishment ; to open a vein at the 
elbow, observe silence as much as possible, dress 


1 Nerves. 
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emdeta Bat TE TO Yw@plov TO pracbev om avert 
i) TOUT TUX OL; ouxvotce 6€ Kal ToAD TAa- 
TUTEpolaL TavTN TOO prac patos, KNPOTH TE 
Uroxpiew,* adoviorct Te TAaTésL GYY TaLvinoL 
TraTEt noe Kal parOakhor émrvoeiv, épeldeev Té 
METPLMOS, BATE pn KapTa mem ex Gat pavat TOV 
ETTLOEOELEVOY, po? av Narapov" dpxer Par dé Tov 
emtoéovTa KaTad TO drAdopa, Kal épnpetabas 
TAUTN podALoTAa, THY Oé Errideowy ToLetcAaL ws 
amo dvo apxéov, émwoeiy TE, iva p41) Tepippemes 
To Oéppa TO Tepl Tas Aeupas ue GXN’ iooppomrov" 
émedeiv d€ 1) Kad? éxdarmy eEpNV 7) map érépny. 
dwervov O€ Kal Kotrdinv parOaEar Kotpw Twi 
Ogov KEvMaLos EeiveKeY TOD ciToV, Kal éml pev 
déxa Huépas toyvatverv, Ererta avabpéwat TO 
copa Kal amanrivar' TH O€ émrubdécet, €or ay pep 
toxvaivys, épmpero merry faNXOv xpHoPar, o omoray 
bg € €S Tov amradvo pov ayys, emexahapwrepy. Kal 
Hv pev al pos aTOoTTUGN Katapxas, TETTAPAKOV- 
Onpepov THY wereTnv Kal THY émideow TroLetc Oat 
xpi" Hv bé Dy mrvo7 TO ala, aprel é€v eloow 
Hpepnow 7) MENETN os éml TO TONU' TH ioxvi dé 
TOO TPO MATOS TOUS Xpovous Tpotexpaiper Oat 
vpn. bao 8 ay ApENHT WOU TOV TOLOUTMV 
audipracpatov, iy Kat GAO pndev adtotar 
pradpov péfov yevntas, Gps TO Ye Xwptov 
ape prac bev pvEwdertépny TV capa loxet ») 
mpoobev eixe. Orrov dé TL ToLovTOY éyKaTa- 
NeimreTa, Kal Hay ev eEvrodtae TH ye and eEer, 
pavdorepov Lev, hv Tap’ avo 70 da Téov éykara- 
AerhOH 70 pvE@des" ouTe yap ért 4) cape 
opolws admrtetat TOD datéov, TO Te doTéoV VooN- 
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the contused part with pads not much folded, but 
numerous, and extending in every direction a good 
way beyond the contusion. Anoint first! with 
cerate, and bandage with broad, soft linen bands, 
making them suitably firm, so that the patient says 
there is no great pressure, nor on the other hand is 
it slack. The dresser should begin at the contusion, 
and make most pressure there ; and the bandaging 
should be done as with a two-headed roller, in such 
a way that the skin may not get in folds at the ribs, 
but lie evenly. Change the dressing every day or 
every other day. It is rather a good thing to relax 
the bowels with something mild, sufficiently to clear 
out the food, and give low diet for ten days. Then 
nourish the body and plump it up. During the 
attenuation period, use rather tighter bandaging, 
but more relaxed when you come to the plumping 
up. If there is haemoptysis to begin with, the 
treatment and bandaging should be kept up for 
forty days; if there is no haemoptysis a twenty-day 
course of treatment usually suffices. The forecast 
as to time should be made from the gravity of the 
wound, Incases where such contusions are neglected, 
even if nothing worse happens to them, still the 
tissues in the contused part contain more mucus 
than they did before. When anything of this kind 
is left behind and not well squeezed out by the 
curative process, it is worse if the mucoid substance 
is left in the region of the bone itself; for the flesh 
no longer adheres so closely to the bone, and the 


1 Cf, Fract. XXI for troxple. 
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poTepov yiveTat, opareic pot TE Ypovioe oaTéou 
ToONAOloL mon aro TOV TOLOUT@Y Tpopaciov 
éyévovTo. atap Kal iv py mapa TO OoTéov, ANN’ 
avT) % cap— pvEw@dns 7, Opes troatpopat 
yivovtas Kab aduvat adore Kal aAXOTE, HV TEs 
TO coOpmaTe TUX mounoas: Kal dua ToUTO TH 
émidéoeu xphabat XPM apa pev ayady, dpa be 
él modu TponKovan, Es av EnpavO7 fev Kal 
avatoOn To eKXU LOMA TO ev Th prdoet éryryevo- 
[evOv, avenOh dé capKl byéi TO Xwplov, aynrar 
dé Too oa Téou n odpé. oie 8 av apernOeior 
xpovewl) Kat ddvvades TO Ywplov yevyTar, Kal 
7 aap Um oputos Gil* TOUTOLOL Kavos inows 
apiarn. Kal ay bev avT) 1 oapé pvEwdns 2, 
ax pl TOU daréou Katew XP HH pay SraB eppav- 
Onvas TO daTéov" ay Oe peony TOV TAEUPOY 7, 
emeTroris ev OvOE otT@ x pn caiew, purdoced ba 
pevtou 1) Siaxavons méEpnV. ay O€ T pos TO baTe@ 
oKH elvat TO prdoua, kat ere veapov n, Kal | Mar 
opaxerion TO oa Téov, TV pee Kapta orLyov 77, obTe 
Katey xpPN domep elpntae vi HéVTOL Tapapnkys 
2 O METEWPLTMOS O KATA TO daTéov, TAEoVvas 
€o-yapas euBarrew xpn" mepl dé opakedea poo 
m)eupijs ama TH TOV EMMOTOU int pein elpnoeTat. 
LI. “Hv 6é Hnpod pO pov ef ioxtov cxméon, 
éxrrim rel b€ KaTa Téocapas TpoTrous, és pep TO 
éow Tov TAELTTAKLS, és O€ TO cw TOV AdXNwV 
TELOTAKLS* és 0€ TO dma ev Kal TO eum poo Dev 
exTriT TEL per, oduyadxes dé, oTrdroLee fev odv av 
exBr és TO Evo, paKpoTepov TO oKédos faivetat, 
mapaBadrdpuevor Mpos TO Etepov, Sia Sucaas Tpo- 


1 B Kw. and most MSS. omit 
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latter becomes more subject to disease. Chronic 
necroses of bone are found to arise in many cases 
from causes like these. Besides, even if the mucoid 
part is not along the bone, but involves the flesh 
itself, still relapses occur, and periodical pains, when- 
ever one happens to have bodily trouble; and there- 
fore one should use bandaging, both careful and 
prolonged, for some time, till the exudation formed 
in the bruise is dried up and consumed, the part 
filled with healthy flesh, and the flesh firmly attached 
to the bone. In neglected cases which have become 
chronic, when the part is painful and the flesh rather 
mucous, the best treatment is cauterising. If the 
flesh itself is mucous, one should cauterise down to 
the bone, but avoid greatly heating the latter. If it 
is intercostal, the cauterisation should, even so, not 
be superficial ; yet one should take care not to burn 
right through. If the contusion appears to have 
reached the bone, and is still fresh, and the bone 
not yet necrosed, if it be quite small, one should 
cauterise as directed; but if there is an elongated 
tumefaction over the bone, one should make several 
eschars. Necrosis of a rib will be considered along 
with the treatment of patients with discharging 
abscesses. 

LI. When the head of the thigh-bone is dislocated 
from the hip, it is dislocated in four ways, far most 
frequently inwards; and of the others the most 
frequent is outwards. Dislocation backwards and 
forwards occurs, but is rare. In cases where it is 
displaced inwards, the leg appears longer when 
placed beside the other, naturally so, for a double 
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pacvas elk OTOS" emt Te yap TO amo TOD taxtov 
mepuKos boréor, TO avo pepopevov mpos TOV 
KTEVQ, emt TOUTO a emiBaces THs Kceparijs TOU 
pnpod yiverat, Kal 0 avxny Tob apOpov éml THS 
KOTUANS oxetr au é€wbév te avd’ yNouTOs KotXos 
paiverat, arte ecw peyraons THS Kebarys TOU 
pnpov, TO TE av Kata TO yovu Tob pnpod ax pov 
dvaryKagerar é&o péerey, Kat a) KVM Kal 0 TOUS 
OTaUTos. ate oov eo pérrovTos TOD mr060s, ol 
intpot dv amecpiny Tov vyléa Toda TpOS TOUTOY 
mpoctaXovalv, GAN ov TOUTOY TMpos TOV UyLéa" 
d1a TOUTO TOAD paKpoTEpoyv PaiveTat TO aLvAapoY 
ToD Uytéos' TOAAAYH Sé Kal GAAH TA ToOLladTAa 
Tapacuveow EXEL. OV pny Ovde GUYKaUTTTELY 
dvvavTar KaTa TOV BovBava opLotws TO oryeel 
arap Kat Yavonevn y} Kepart TOU pnpov Kata 
TOD Tepivavov UmepoyKeouea eVdmAOS € éoTw. Ta joey 
ody onpeta TAaUTa EoTLY, Cio av rw ExTETTOKN 
0 pnpos. 

LIT. Ofot pév otv adv éxtecwv pn éurtrécn, 
arXra KataTopnO7 Kal} caper 07, Te OdoLTrOpin 
mepepopadny Tov oKEXEOS @oTeEp Toloe Bovot 
yiverat, Kal 7 oxNeLS Tretorn avTotow €mri Tob 
Urytéos TKENEOS coTU. Kal avayKdafovtar Kata 
TOV Keveova Kal cata TO a pO pov TO EKTETTOKOS 
Koihot Kal OKOALOL Elvat’ KaTAa b€ TO byes és TO 
e&w 0 youTos avayKaverat mepupepns elvat: et 
yap TIS cE TO TOdt TOD _dyeéos o KEES Baivot, 
atrwO €or ay TO c@ma TO ado és TO owapov 
aKédos THY OYNOLY TroLetcPaL TO Se GLVAapoY ovK 


1 kal =}. Cf. Thucyd. II. 35. 
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reason ; for the dislocation of the head of the femur 
takes place on to the bone arising from the ischium 
and passing up to the pubes, and its neck is sup- 
ported against the cotyloid cavity. Besides, the 
buttock looks hollow on the outer side, because the 
head of the femur is turned inwards ; again, the end 
of the femur at the knee is compelled to turn out- 
wards, and the leg and the foot likewise. Thus, as 
the foot inclines outwards, practitioners through 
inexperience bring the foot of the sound limb to it, 
instead of bringing it tothe sound one. This makes 
the damaged limb appear much longer than the 
sound one ; and this sort of thing causes misappre- 
hension in a variety of other ways. The patients, 
moreover, cannot bend at the groin so well as one 
with a sound limb; and for the rest, on palpating 
the head of the femur, it is manifest as an abnormal 
prominence at the perineum.2 These then are the 
signs in cases of internal dislocation of the thigh. 
LII. In cases where the dislocation is not reduced, 
- but is given up or neglected, progression is accom- 
plished, as in oxen, by bringing the leg round ; and 
they throw most of their weight on the sound leg. 
They are also of necessity curved in and distorted in 
the region of the loin and the dislocated joint, while 
on the sound side the buttock is necessarily rounded 
outwards. For if one were to walk with the foot 
of the sound leg turned out, he would thrust the 
body over, and put its weight on the injured leg; 


1 L.e. lower rim of the acetabulum ; so Littré, Pq. Adams 
suggests the perforation below the pubic bone (thyroid), As 
already remarked the frequency and nature of this dislocation 
are hard to understand. 

2 Kvidently understood in a wide sense, to include inner 
part of groin, 
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av Suvarto oxetv" mas yap 3 avayKaterat ouv 
ovUTw KaTa TOD bypéos oKENEOS TO TOOL éow 
Baivew, anna pe) eo" ore yep oxet padiara 
TO oKEXNOS 70 bytes Kal TO éwuToU peépos TOU 
TOLATOS Kal TO Tob owapov oKéNEOS HE pos. KOU- 
DNatvopevor € kara TOV Keveava Kal KaTa TA 
apOpa, opLKpot paivovrar «al * avTepeloer Oat 
avayxatovTat mhayvot KaTa TO wyles oKédOS* 
S€ovrar yap VT LKOVTOTLOS Tavry éml TovTO 
yap oi yAouTol pemouat, Kal TO ax Gos TOU 
FLAT OS oxetrac * emt TobTO. dvayxatovras 6é 
Kal eT UKUT TEL: THY yap xKElpa Ty KATa TO 
oKENOS TO oLvapov dvaryeaSovTat Kata Taylov 
Tov ponpov épeidery* ov yap dSvvaTaL TO oIVapoV 
aKéNOS OYELY TO TOUa ev TH peTAaayH TOV 
TKENEWV, HY LI) KATEXNTAL TPOS THY Yhv TeLeCo- 
pevov. €v ToLovToLoL® ovY ToOtcL oXHMATLY 
avayKxabovta éoxynpuaticbat, olow av gow éxBav 
TO &pOpov 1) euTEon, ov mpoBovrevoavtos Tod 
avO por ov orrws adv pnhiata eoXnpatiapévor 4 ns 
Gr aun » cvppopn diddoKet ex TOV TapeovTov 
Ta pniota aipetoOa. érrel Kal omoco® EdKos 
éyovtes év tool 7) Kvn ov Kapta SvvavTat 
emiBaivery TO oKEAEL, TaVTES, Kal Ol VyTLOL, 
oUTwS odovmopodaw" é&w yap Batvovat Te owa- 
p@ oKEerEL KAL Sica Kepdaivovat, Sooty yap 
déovTar’ TO TE yap Toma ovK oxetTan omoias ert 
Tou ef aTroBatvopevov doTeEp emt Tob Ego’ 
ovde yap Kat ‘Ovepiny avT@ yiveTat TO ax Gos, 
GNA TOAD Haddov éml TOU vroBawopévov' Kat 
(Ovepinv yap avTo yiverat TO axOos, € €v TE AUTH 


TH odovTopin Kal TH meTadrNayn TOV oKEdwD. 
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and the injured limb could not carry it. How 
should it? He is thus obliged to walk with the foot 
of the sound leg turned in and not out; for in this 
way the sound limb is best able to carry both its 
own share of the body and that of the injured one. 
But, owing to the inward curvature at the loin and 
at the joints, they appear short, and patients have to 
support themselves laterally on the side of the sound 
leg with a crutch. They want a prop there, because 
the buttocks incline that way, and the weight of the 
body lies in that direction. ‘They are also obliged to 
stoop; for they have to press the hand on the side 
of the injured leg laterally against the thigh, since 
the injured limb cannot support the body during 
the change of legs, unless it is kept down on the 
ground by pressure. Such then are the attitudes 
which patients are obliged to assume in unreduced 
internal dislocation of the hip—not as a result of 
previous deliberation by the patient as to what 
will be the easiest attitude; but the lesion itself 
teaches him to choose the easiest available. So 
too those who, when they have a wound on the 
foot or leg, can hardly use the limbs—all of them, 
even young children, walk in this way. They turn 
the injured leg out in walking, and get a double 
boon to match a double need; for the body is not 
borne equally on the limb brought outwards and 
on that brought in, since the weight is not per- 
pendicular to it, but comes much more on the limb 
that is brought under; the weight is perpendicular 
to the latter both in actual walking and in the 


Libram te K. r@ kaw Littré. Pq. omits. 
2 éyKeiTat. 3 rovToLoLW. 
4 éoxnuariopevos, 5 boot. 
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év TOUT@ 7 oXNHATL TAXLOTS av Sdvaito UTro- 
Teva TO UyLes oKénOS, je 7@ bev owap@ 
eEwrtépw Baivot, TO O€ vyéi éowrépa. mepl ob 
ovv Oo Aoyos, arya ov evpioxed Bar avTO EWUT@ TO 
oOpa és TA pHiota TOV oXNLAT OY. dooce pev 
ovy pajrren TETENELWMEVOLO LY és avénow cxTer av 
f) eum eon, yurodrae 0 pnpos Kal 7D Kvn Kal 
0 Tous’ OUTE yap Ta OoTEA és TO pAjKos Omolws 
avkerat, aXra Bpayvrepa yiverat, pamuaTa bé 
70 ToD pnpod, doapKov TE dmav TO GKEXOS Kal 
cipvov Kal éxreOn duc pevoy KaL Nem TOTEpOY yive- 
TAL, dpa pe ua THY oTépnow THs Xopns TOU 
apOpov, aya Sé€ Ott advvatov xpicVat éotw, 
étt ov KaTa vow Keita’ yphow yap pete- 
Eetépn pvetar Ths dyav éxO@ndrvvotos pvetar Sé 
TL Kal THS éml pwHKos avavEjoLos. KaKOUTAL meV 
ovy pdrtota oiaw adv év yaotpl éovow é€ap- 
Apion todTo TO apOpov, SevTepov Sé oiow av ws 
UnTiwTaToLoLW éovow, HKLaTA O€ TOLL TETEAELO- 
pévotawv. Tolar pév OdV TETENELWmEVOLTLY ElpNTaL 
olin Tes ) OdoLTropin yivetat’ oiot 8 av vyTrioLow 
€ovaw 1) cuppop) avTyn yévnTat, of pev TAELTTOL 
KaTaBraKevovor” tHv duopOwow Tod cwpmaTos, 
anna [eanas]* ethéovtat émt TO Uryees oKéos, 
7) xetpl Tpos THY yhv dr epetSo4uevor TH Kara TO 
uytes oKEXOS. kataBhaxevovat dé évioe THY és 
opOov odormropiny Kal oiow av TeTeeLwpévotot 
abrn a) cuppopy yévntat. omdcoe & av vyttot 
€ovTES TAUTH TH ouphoph NPNTapevoe op0as 
mradayoynbewcr,! TO ev byeei O KERNEL xpeovrar 2 
és dpOdv, bro Sé THY pacyaAnv Tiv KaTa Td 

1 2 


el. KkatauBAakevovar bis, 
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change of legs. It is in this attitude, with the 
injured leg rather outwards and the sound one 
rather inwards, that one can most rapidly put the 
sound limb under. As regards our subject, then, 
it is good that the body finds out for itself the easiest 
posture. When it is in persons who have not yet 
completed their growth that the hip remains un- 
reduced after dc oeation: the thigh is maimed, and 
the leg and foot also. The bones do not grow to 
their normal length, but are shorter, especially that 
of the thigh ; while the whole leg is deficient in flesh 
and muscle, and becomes flaccid and attenuated. 
This is due at once to the head of the bone being 
out of place and to the impossibility of using it in its 
abnormal position ; for a certain amount of exercise 
saves it from excessive flaccidity, and in some degree 
prevents the defective growth in length. ‘Thus the 
greatest damage is done to those in whom this joint 
is dislocated in utero; next, to those who are very 
young ; and least to adults. In the case of adults, 
their mode of walking has been described ; but when 
this accident occurs in those who are very young, 
for the most part they lack energy to keep the body 
up, but they crawl about [miserably] on the sound 
leg, supporting themselves with the hand on the 
sound side on the ground. Some even among those 
to whom this accident happens when adult lack the 
energy to walk standing up; but when persons are 
afflicted by this accident in early childhood and are 
properly trained, they use the sound leg to stand up 


3 Kw. omits; also B and the best MSS. 
4 Kw.’s correction for madaywynbaor codd. 
5 ypéwyTat Kw. 
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bytes oKéhos oKiT@va mrepupépovar, peteEérepor 
dé Kal or duporépas Tas Xelpas® TO 6é ouvapov 
oKENOS | HETE@pOY EXOvTL, Kab TOTOUTH pniovs 
eloly, bow av avroiaw ENacoov To oKédos 70 
owapov 7 70 6é bryves toxver avtTotatv ovcev 
Hooov » el Kab auporepa vryvea AV. OndvvovTat 
dé maou Toit ToLovTOLoL at oapKes TOU TKENEOS, 
parrov S€é Te Onrvvovtat ai éx Tod &Ew pépeos 1 
al éx TOD éow ws érl TON. 
LIT. MvOoroyobor* dé TWES, ore at "Apalovi- 
des TO apoev yévos TO EouT av avTixa vaymLoy ov 
éFapO peovow, at pep KATA [ra] = youvara, at bs 
KaTa TA ioxia, os d0ev Xora yivo.to, Kal Ln) 
émiBounevor TO apoev yévos TO Onjrew* xetpovatw 
apa TovToLL xpéovrat,? o oT0ca Y oKuTelns epya i) 
xanxKeins, y] aAXAO TL éSpaiov epyov. él pev ov 
arn bea tabra ear, eyo pev ovK oda: ort dé 
ytvoto av Toradta olda, el Tis éEapOpéos adtixa 
Ale éovTa. Kara pev ovv Ta ioyia péCov TO 
Seah opov cor és TO Exw 1) es TO Seo efapO pica’ 
Kata 6€ TA youvara dag epev ev Tl, édacaov Oé 
TL Stagéper. TpoTros O€ € Gee TOU Xodwoparos 
idvos € éoTiv’ KUAXNODYTAL * wey yap HaNQov | olay av 
és 70 &w eEapOpynon: dpbol dé jocov totavtas 
olow ay és TO éow ee OoAVTOS be Kal 
iy Tapa TO o pupov éEap0 pNo, Vy pev és TO bEw 
HEpos, KUL pep yivovrat, € éoTavat b¢ Svvavrac 
iy Sé és TO éow pépos, Brauool Mev yivovTat, 
Hooov dé € éo Tadvar SwvarTat. nye pay ouvavénous 
TOY SaTéwy TOLNdE yiveTat oloL pév AV TO KATA TO 


1 Mu@odroyéoucr Kw. 

? Littré’s insertion, but Galen also has it. 

5 ypéwyra: Kw. 4 Erm, Pq. for yuotvra vulg. 
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on, but carry a crutch under the armpit on that 
side, and some of them under both arms. As for 
the injured leg, they keep it off the ground, and do 
so the more easily, because in them the injured leg 
is smaller; but their sound leg is as strong as 
if both were sound. In all such cases the fleshy 
parts of the leg are flaccid; and, as a general rule, 
they are more flaccid on the outer than on the 
inner side. 

LIII. Some tell a tale how the Amazons dislocate 
the joints of their male offspring in early infancy 
(some at the knees and some at the hips), that they 
may, so it is said, become lame, and the males be in- 
capable of plotting against the females. They are 
supposed to use them as artisans in all kinds of 
leather or copper work, or some other sedentary 
occupation. For my part, I am ignorant whether this 
is true; but I know that such would be the result 
of dislocating the joints of young infants. At the 
hips there is a marked difference between inward 
and outward dislocation; but at the knees, though 
there is a certain difference, it is less. In each case 
there is a special kind of lameness. Those in whom 
the dislocation [at the knee] is outwards are more 
bandy-legged, while those in whom it is inwards ! are 
less able to stand erect. Similarly, when the dis- 
location is at the ankle, if it is outwards, they be- 
come club-footed,? but are able to stand; while if it 
is inwards, they become splay-footed, and are less 
able to stand. As regards growth of the bones, the 
following is what happens: when the bone of the 


1 [.e. the knock-kneed. p 
2 T.e. leg outwards and foot inwards, and vice versa. The 


knock-kneed and splay-footed are worse off than the bandy- 
legged and club-footed. 
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a dupov oaTéov TO THs xenuys * ExXoTH, TOUTOICE 
Bev 7a Tov m000s 6 dotéa HxioTa cwvavterat, TavTa 
yap eyyuTata Tov Tp@wares éotw, Ta 8€ Tis 
xvnens ootéa avbferat pév, ov worv 8 evdeec- 
TEP@S, as pévror oapKes paiGouct. olce & av 
xara pev To odupov pévn TO & pO pov | Kata guow, 
Kava dé TO youu eFeot yxy, TovTOITE To Tijs xppuns 
Gotéoy ovx eGEdex cwvav€aver Gar opoles, ada 
Spaxvtepov yiwetas, TovTo yap eyyeTate TOD 
TPOLATOS eorw, 70d pEvToE mods Ta ocTéa 
puvvbet ev, arap ovx ouoias, @oTED odiyor: Tt 
mpoc bev elpnTa, ote 70 ap@por To Tapa TOR w 
o@sv éott. et d€ 0f _xpie@at povvarTo, @orep 
Kat 7 KUAA®, Ere Gy )ecow cuevver Ta Tov modes 
éotea ToUTOLW. oict S ay xara 70 icytov 7? 
eEapOpnats yerntat, ToUToLct Tod unpod TO ooréov 
ove eGéder curavfaverPar omot@s, TovTo yap 
eyyutat @ Tod TP@BATOS corp, ada Spaxvtepor 
TOD Uytéos yivetac® Ta perros Tis Kins ootéa 
ovxX o“olw@sS TOUTOLCL avavfea yiveTat, ovee Ta 
Tov modes, oa TovTo 8s, 6 OTe 70 Tod _unpod a&pO pov 
TO Tapa THY xvnuny ev ™ é@uTod dvcet evel, 
eal TO THS KPHLNS TO Tapa Tov toda: capes 
pevTou puvv@ovet TavTos TOU oKéXEOS TovToLow. 
et pevTot xenePat TO oKéde novvarto, ete ay 
BadXrov Ta OoTéa oummbtavero, @s eal mpocdev 
elpnTat, TAH TOD unod, cap jecop dcapea ein, 
dcapxorepa ée TOAAG 7} 7) €& byiéa 7. onusiov be 
Ort TadtTa ToladTa eoTw Ordcot yap, ToD Spa- 
xloves (EXTETOVTOS, peepee: eYEVOVTO | ex 
yevers, u] xal ép avincer ply * reher@P vas, oboe 


TO pew OoTEoV TOD Bpayioves Spaxd icyover, Tov 
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leg at the ankle is dislocated, the bones of the foot 
show least growth, for they are nearest the injury, 
but growth of the leg-bones is not very deficient ; the 
tissues however are atrophied. In cases where the 
ankle-joint keeps its natural position while there is 
dislocation at the knee, the bone of the leg will not 
grow like the other, but is shortened; for this is 
nearest the injury. The bones of the foot are 
atrophied, but not to the same extent as was noticed 
a little above, because the joint at the foot is intact ; 
and should they be able to use the part, as is the case 
even in club-foot, the bones of the foot in their case 
would be still less atrophied. When the dislocation 
occurs at the hip, the thigh-bone will not grow like 
the other, for it is nearest the injury; but it gets 
shorter than the sound one; the bones of the leg, 
however, do not stop growing in the same way, nor 
do those of the foot, because the end of the thigh- 
bone at the knee keeps its natural place, also that of 
the leg at the foot ; but the tissues of the whole leg 
are atrophied in these cases. But if they were 
able to use the leg, the bones would correspond in 
growth to a still greater extent, the thigh excepted, 
as was said before; and they would be less deficient 
in flesh, though much more so than if the limb were 
sound. Here is a proof that these things are so: 
those who become weasel-armed owing to dislocation 
of the shoulder either congenitally or during adoles- 
cence, and before they become adults, have the 
bone of the upper arm short, but the forearm and 


1 This is curious phrasing. Cf. remarks on the astragalus 
in Introduction and notes on ankle dislocation, Mochl. 
XXX. 

2 kal mply Kw, 
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dé TAX Kal aie pny THY xeipa ddiyo evdeeaTEpny 
Tob DyLéos, bia TavTas Tas Tpoddcras Tas €ipn- 
kevas, ore 6 pev Bpayiov eyyuTat@ [rod ap@ pou] 
Tov TPOLATOS coTu, @ote Ota TOvTO Spaxutepos 
eyeveTo" o 8 ad mhxus bid TodTo _OUX onol@s 
EVAKOVEL THs cupdopis, 6TL TO TOD Spaxiovos 
ap@pov ° TO Tpos Tob TXEOS €v TH apxain duces 
mével, TH) TE ad xelp axpn eve TNOTEPO aTTETTLY 
7 6 Ties amd THs cuudopis. oa TavTas 
ov Tas elpnuévas Tpodacras, TOV daréwy Ta TE 
un) cvvavEavomeva ov ouvavEdverat, Ta Te oUVaU- 
Eavoueva ouvavEdverar, és O€ TO evoapKov 7H 
xerpl Kal TO Spaxtove ? TadarTopin THs xELpOS 
peya mporwpenet" boa yap XEtp@v épya éoti, Ta 
TrELTTA mpoOupéov Tat ot yarsaryic@ves épyaver Par 
T) xetpl TavTy, dca TEp cal 7H érépn dvvavtat 
ovdev &decrrépos THs aowé =O" ou yap det dxetrCar 
TO caja éml TOV xerpav @s éTl TOV oKENEwY, 
GXXA Kodha avtoio Ta Epya €otiv. Sia S& THv 
XeHow ov pwvvPovew ai cdpKes ai Kata Thy 
xelpa ral KaTa Tov Wixuy totoe yorayeoow 
anna Kal 0 Bpaxtor TL Tpoowdhedeitar és evoap- 
xiv bua Tadra’ ‘t grav dei ioxtov EXTANES yeuntat 
és TO Eow Hépos ex yevens, ) Kat ete vNTIiO cove, 
pwvdovew ai cdpxes Sa TovTO Ma Nov THs 
XELpos, OTL ov Suvavrac xpioGas TO oKEXEL. 
HapTupov év? 8€ te évérrar Kal év Totow odtyov 
botepov elpnropevotct, ore rTadta TOLADTA ECTLY. 
LIV. ‘Ordco.ce 3 8 dp & 7d &Ew 7 ” Tou pn pod 
Kedary €xBH, Tovtoot Spaxvtepoy mév TO KES 
1 ravtny. 2 Kw. omits. 
3 Ofon. 
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hand little inferior to those on the sound side, for 
the reasons that have been given, viz., that the 
upper arm is nearest the injury, and on that account 
is shorter.| The forearm, on the contrary, is not 
equally influenced by the lesion, because the 
end of the humerus which articulates with the 
ulna retains its old position, And the hand, again, 
is still further away from the lesion than is the 
forearm. For the aforesaid reasons, then, the bones 
which do not grow normally are defective in growth, 
and those which do grow maintain their growth. 
Manual exercise contributes greatly to the good 
flesh-development in hand and arm, In fact, taking 
all sorts of handiwork, the weasel-armed are ready 
to do with this one most of what they can do with 
the other arm, and do the work no less efficiently 
than with the sound limb ; for it is not necessary for 
the body weight to be supported on the arms as on 
the legs, and the work done by them [ze, the 
weasel-armed]2 is light. Owing to use, the flesh of 
the hand and forearm is not atrophied in the weasel- 
armed; and even the upper arm gains some further 
development from this. But when the hip is dis- 
located inwards, either congenitally or in one still a 
child, there is more atrophy of flesh than in the arm, 
just because they cannot use the leg. A special 
piece of evidence that this is the case will be found 
in what is about to be said a little below. 

LIV. In cases where the head of the thigh-bone 
is dislocated outwards, the leg is seen to be shorter, 


1 Kw. puts rod &pOpou in brackets. It appears a needless 


gloss. hye 
2 Littré, Adams, Erm, read airfio: and refer it to the 


hands. But hands and arms may do hard work. 
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paiverat TapareLvopevov Tapa TO Ere pov, €iKOT@S* 
ov yap em’ daTéov um emiBacus THS Keparijs Tov 
penpow éotiv, ws OTE éow EKTETTOKED, anra map. 
baTéov TaperyKeKhypevny THY pvow exon, év capet 
dé ornpifetar oypn Kal brercoven’ oud TobT0 pev 
Bpaxvtepov paiverar. Ecwbev Sé o Hnpos Tapa 
THY mux doa kaheopevay KOUOTEPOS Kal aoap- 
10 Kotepos haiveras'! Ewen Oé 6 YyRouTos KUPTOTEPOS, 
dite és TO Ew THs KeharHs TOD wnpod ALG OnKvins* 
aTap Kal avwtépw paivetat 0 yNouTOs ate UreEL- 
Eaons THs capKos THs évtadda 7H TOU punpov 
Kepary’ To d€ mapa TO yovu Tov pNpovd aKpov 
éow pérov daiverat, Kal ) KYnun Kal oO Tous" 
aTap oveé cvyKduTTEL WoTEp TO VyLes TKEAOS 
SvvavTal. Ta pev ovv onuela Tadta Tod &&w 
18 éxmeTT@KOTOS LNpOd Eioly. 
LV. Olor pev ov av | TETEN EL [LEVOLT LY non 
exec ov TO apO pov py éuméon, TOUTOLOL Bpaxdre- 
pov pev paiveras TO oupmay aKéXos, ev O€ TH 


, 
odoiTropin TH Bev mTEpV ov Svvavtat Kabtxvetc- 


t 


Pas [ert] * TAS. yas, 7 dé orev Tod 7000s 


Batvover éml Thy yhv odiryov dé és TO éow [€p0s 
pémovat Toioe dakTvdowoe dx poo. oxety bé 
dvvatat TO copa TO cuvapov | oKENOS TovTOLOL 
TOMA HadNov 7) 7) olow a dv és 76 éow [Epos exrre- 

10 TTOKN, dua pev OTe ceparn ToD penpod Kal 0 
avxiy TOU apOpov TAYLOS puoet TEPUKWS oo 
Tux peper Tod ioxtou THY vmootacty merroin- 
Tat, dua S€ OTL AKpos oO TOUS ovK és 70 &&w Epos 
dvaynaverat exxexdMobat, ann eyryds TAS iOvepins 
Tips KATA TO copa Kat TetveL Kal erwrépo. Oray 
ody tpiBov wéev AdBy TO apOpov év TH capki és iv 
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when put beside the other. Naturally so, for it is no 
longer on bone that the head of the thigh-bone has 
its support, as when it was displaced inwards; but it 
lies along the natural slope of the hip-bone, and is 
sustained by soft and yielding flesh; wherefore it is 
seen to be shorter. The thigh on the inside at what 
is called the fork appears more hollow and less fleshy, 
while the buttock is rather more rounded on the 
outside, since the head of the bone is displaced 
outwards; besides this, the buttock is seen to be 
higher, since the flesh at that part gives way before 
the head of the thigh-bone. But the end of the 
bone at the knee is seen to turn inwards, and with 
it the leg and foot ; for the rest, they cannot bend it 
in the same way as the sound leg. These then are 
the signs of dislocation of the thigh outwards. 

LV. In cases of adults, when the joint is not 
reduced after dislocation, the whole leg is seen to be 
shorter; and in walking they cannot reach the 
ground with the heel, but go on the ball of the foot, 
and turn the toes a little inwards, But the injured 
leg can bear the weight of the body much better 
in these cases than where there has been dislocation 
inwards, partly because the head and neck of the 
thigh-bone, being naturally oblique, have got a 
lodging under a large part of the hip, and partly 
because the foot is not obliged to incline outwards, 
but is near the vertical line of the body, and even 
tends rather inwards. As soon, then, as the articular 
part forms a friction-cavity in the flesh where it is 


1 viverat. 2 Omit B Kw. 
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eexrin, H O€ oap& yAroxpavdn, aveduvov TO 
Xpove yivetat orav dé av@dvvov yévntat, dvvar- 
TAL ev odovmopeiv a aVvev Evhou, Av arws Sovrov- 
tau Svvavtas O€ oxely TO oOpa emt 70 owapov 
akédos. Sta odv THY Yphow Rooov Totar 
TOLOUTOLTL éxOnvvovTar ai capKes 7) olow oALyov 
poo bev elontar éxOndvvorvTat dé 7 metov 7 
EXaccov" Hadov dé 7 éxOnAvvovtar KaTa TO 
érw pépos Kata 70 ew ws él TO TOAV. TO 
pévto UTroonma peTeEeTEpor TOVT@Y U7rodEicPaL 
ov Ovvavtat, dia THY akauTinv TOD oKéXeos, oi Sé 
tives Kal dvvavta. olcw & ay ev yaar pi eovow 
éfapOpnon ToUTO TO dp pov, 7} ete ev avenoet 
éodat Bin éxmecov pe) euTETN, 1) cal d bo vovcou 
eEapOpiion TOUTO TO dpOpov Kal éxraNjon— 
ToANa yap ToLadTa yivetat—xal eviev wev TOV 
TOLOUT@D ae ériapaKxerion 0 Ln POS, é€uTunwata 
Xpovea Kal Eupora yiverau, Kal OoTéw@v vrrooues 
eviorg iv omotws O€ Kal olow emia paxentfer kat 
olot fu1 emia paxenifer, TOU pepo TO GoTéov 
TONN@ Bpaxvrepov yivetat, Kat ovK eOéXex 
cuvavtecbar @oTEp TOD Uyléos' TA mévTOL THS 
Kynuns Bpaxvtepa péev yivetat 7) Ta THs EtépNs, 
driym Oé, 1a Tas adTas mpoddcias al Kai 
T poo Gev elpnvTat: odorzopeiv TE dvvavtat ot 
ToLovToL, ol pév TWes AUT@V TOUTOY Tov TpoToy 
Bo TEp vice TeTEAELOMEVOLT LY eférece Kab pn 
évétrecev, 01 O€ cal Baivover bev Tavtl 7@ Tool, 
Stappérovar be év Thee odorropinow, avayKa- 
eee dua THY Bpaxur Ta TOU oKEE0S. TavTa 
dé} rovadta vyiveran, ay émeehews bev madaryo- 
aaa év Toto oxnmact Kal opOdas év olat 
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dislocated, and the flesh gets lubricated, it in time 
becomes painless; and when it becomes painless, 
they can walk without a crutch, at least should they 
wish to do so, and ean put the weight of the body on 
the injured leg. Owing to the exercise, the flesh 
becomes less flaccid in such cases than in those 
mentioned just above; yet it does get more or less 
flaccid; and asa rule there is rather greater flaccidity 
on the inner than on the outer side. Some of these 
patients are unable to put on a shoe, owing to the 
stiffness of the leg; but some manage it. In cases 
where this joint is dislocated before birth, or is 
forcibly put out and not reduced during adolescence, 
or when the joint is dislocated and started from its 
socket by disease—such things often happen—if 
necrosis of the thigh-bone occurs in some of these 
cases, chronic abscesses are formed, requiring tents ;1 
and in some there is denudation of bone. Likewise, 
both where there is and where there is not necrosis 
of the bone, it becomes much shorter, and will not 
grow correspondingly with the sound one. The 
bones of the lower leg, however, though shorter than 
those of the other, are but slightly so, for the same 
reasons as those given above. ‘These patients can 
walk, some of them in the aforesaid fashion, like 
adults who have an unreduced dislocation; while 
others use the whole foot, but sway from side to side 
in their gait, being compelled to do so through the 
shortness of the leg. But such results are only 
attained if they are carefully instructed in the correct 


1 7.e, drainage apparatus. 


1 vévro Kw. 2 Kw.’s correction, 
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det, mpl KpatuvOjvar és THY oOdolTopinv, é7t- 
peréws 5é Kal opOas, emnv Kpatuv aor. Trelarns 
dé erripeheins d€ovTar olow av YNTLOT aT OLE LY 
éodow arn n cuppopy yevnrar nv yap died 
Pact vaymrvot €ovTes, axpriov TAVTATAgt Kal 
avavées OXov TO aKEéAOS yiveTar. ai Sé odpKes 
TOU CUMTaVTOS oKENEOS pwdGover [GXXov 7) TOD 
bryos: mavu pep TOAND Hooov TOUTOLTL puvidover 
}) olow av éow exrreTT@KN, La THY YpHow Kal THY 
TadaiTtwpinv, olov evdéws Sivacbar xphaPat TO 
oKérel, ws Kal mpocbev dALy@ Tepl TOY yaNlay- 
K@OVOV €ipNTal. 

LVI. Eloi &€ ties, wv toto. pev ex yevens 
avtixa, Tolar dSé Kal bd vovcou aupotépwy TOV 
oxeréwy é&éoTn Ta apOpa és TO &Ew pépos. 
TOUTOLOW obY Ta pev boTéa TAa’TA TaOnuaTa 
TaoYEl’ al méevTOL oapKES HKLoTAa ExOnAVVoYTAL 
Tolot TolovTootv’ evoapxal dé Kal Ta oKédea 
yiveTat, TAY el TL Apa KaTa TO ow pépos 
édNettror ® oniyov. 51a TOUTO oé eVoapKd éoTL, 
OTL apuhotépoae Toles oKENETL opotos n Xphows 
yivetat opolos yap cadevovory év 7H odouTroptn 
év0a kal évOa' éFexeydouror dé ovTOL iaxupas 
paivovrar® dua TI exoTaow tev apO pov. nv Oe 
Ha) ema paxenion avroior Ta baTéa, pondé Kkugot 

/ 
avaréepo TOV ioxiov yevovTat—evious yap Kab 
roatra Katara Baver—iy ovv ft) TOLODTOY TE 
yevntat, ixavers vyinpol Tada Suapépovrar’ 
dvav§erTepor MEVTOL TO TAY GOwa ovTOL yivov- 
TAL, Ty THS Kepanrs. 

LVII.”Ocotst 8 av és TouTria Bev a) cepars 
Tov pnpov éxtréan—onriyouor Sé éxmintet—odTor 
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attitudes before they have acquired strength for 
walking, and carefully and rightly guided when they 
are strong. The greatest care is required in cases 
where this lesion occurs when they are very young ; 
for if they are neglected when infants, the whole 
leg gets altogether useless and atrophied. The 
flesh is attenuated throughout the leg, compared 
with the sound one; but the attenuation is much less 
in these cases than where the dislocation is inwards, 
owing to use and exercise, since they can use the leg 
at once, as was said a little before concerning the 
weasel-armed. 

LVI. There are some cases in which the hip- 
joints of both legs are dislocated outwards, either 
immediately at birth or from disease. Here the 
bones are affected in the same way as was described, 
but there is very little flaccidity of the tissues in such 
cases; for the legs keep plump, except for some 
little deficiency on the inner side. The plumpness 
is due to the fact that both legs get exercised alike ; 
for they have an even swaying gait to this side and 
that. These patients show very prominent haunches, 
because of the displacement of the hip-joints ; but if 
no necrosis of the bones supervenes, and they do not 
become humped above the hips—for this is an 
affection which attacks some—if nothing of this sort 
occurs, they are distinguished by very fair health in 
other respects. Still, these patients have defective 
growth of the whole body, except the head. 

LVII. In cases where the head of the thigh-bone 
is dislocated backwards—this is a rare dislocation— 


1 Gua yap evoapKa. 2 érrelrmret. 
3 ad patBol of unpot. 
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exTavverv ou Svvavrat 70 oKéhos, ouTeE Kara 70 
apO pov TO €xTegOV OUTE TL KapTa KATA my 
iyvunv: GAN KUO TA TOV éxrahno tov ovToL 
[warrov]! éextavvovet Kal TO KaTa TOV BovBava 
Kal TO Kara THD iyvony ap pov. Tporovveeval 
peev ovv Kal 7006 Xpy—evx ena Tov yap Kal modAov 
afvov éote Kal ToUs TreLoTOUS A Ger— Ore ovd 
Uyvaivovres Suvavrat KaTa Tay iyvinv exTayvely 
TO apOpov, nv mn TUVEKTAVYT WOOL eal TO Kata 
tov BovBava apOpov, wAnY hv pn Tavu avo 
aeipwot Tov Toda, OUTw 8 av SvvaLYTO: ov TOLL 
ovde ovyKapTTEeW OUVaYTaL TO KATA THY iyvUnY 
apOpov opoiws, AANA TOAD YaheTTwTEpOV, HY [LH 
ovyKkappwot kal TO KaTa TOV BouBdva apOpov. 
To\Ad 6€ Kal GAA KATA TO GOuA ToOLAUTAS 
aderpifcas Exel, Kal KaTa vevpov ovvTacias 
Kal KaTa pvav oynuata, Kal Trelo ra Te Kal 
mrelorou agea ywookes Pat 1) OS TUS olerat, 
Kal KaTa Tv TOD évTépov hvaw Kal THY THS 
oupmaons Kourins, Kal KaTa TAS TOV voTépwY 
mravas Kat cuyTaovas: GANA Tepl pev TOVT@DV 
éTéepwOs NOyos EaTas POMC Tolol voV 
Aeyouévorot. Tmepl ov Sé 0 Adyos éoTiv, ovTE 
exTapvew SwvavTat, domep non elpntat, Bpa- 
XUTEpov Te TO TKENOS paiverat, oud dur aas 7 po- 
pacras: OTL TE OuK exTavuerat, ote Te T pos THY 
capa oo OnKe THD TOU muyaiou: a) yep pvors 
Tob loxiou Tov datéou TAavTD, H Kab 1 Kepary 
Kal 0 aux ny Too unpod yiverat, oTav Oé éEapO pnon, 
Kataepys TL TépuKeV em TOU muyaiov TO ef 
HEpos. ouyKeawm Tey péevToL Svvavrat, Oray jn 
7 0dtvn KwAUN’ Kal h KYnWN TE Kal oO TrOvs dpOAa 
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the patients cannot extend the leg at the dislocated 
joint, nor indeed at the ham; in fact, of all dis- 
placements, those who suffer this one make least 
extension, both at the groin and at the ham. One 
should also bear the following in mind—it is a useful 
and important matter, of which most are ignorant— 
that not even sound individuals can extend the joint 
at the ham, if they do not extend that at the groin 
as well, unless they lift the foot very high; then 
they could do it. Nor can they as readily flex the 
joint at the ham, unless they flex that at the groin 
as well, but only with much greater difficulty. 
Many parts of the body have affinities of this kind, 
both as regards contraction of cords and attitudes of 
muscles; and they are very numerous, and more 
important to recognise than one would think, both 
as regards the nature of the intestine and the whole 
body cavity, also the irregular movements and 
contractions of the uterus. But these matters will 
be discussed elsewhere in connection with the 
present remarks. To return to our subject—as 
already observed, the patients cannot extend the leg, 
also it appears shorter, for a double reason; both 
because it is not extended, and because it has 
slipped into the flesh of the buttock; for the hip- 
bone, at the part where the head and neck of the 
femur lie when dislocated, has a natural slope 
towards the outer side of the buttock. They can 
however flex the limb, when pain does not prevent 
it; and the lower leg and foot appear fairly straight, 


1 Omit Galen, Littré, Erm, 
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ETLELK OS paivetar, Kal oure Th ovTe TH TOAD 
exkekrlpeva® KaTa 8 TOV BovBava Soxe? Te n 
oapé AaTrapwrépn elvau Toth kal pavouern, are 
TOD apOpou € és Ta € él Oarepa béepn oh OnKOTOS" 
Kata dé avTo TO TUYyatopy Staypavowevy) a xepary 
ToD pnpod Soxel TL eEoyxety Kat HadAov. TA pev 
ovv onueta Taira eat, @ av és TO OmLaOev 
exTreTT@KN O pnpos. 

LVIII. “Oreo bev ovy av TETEAELOMEVD nen 
etre Ov Hi) euméon, odor opety jev Svvarat, 6 orav 
0 Xpovos eyyévntar cal y) advvm Tavontat, Kal 
e010 0H TO apOpov ev TH capKl evotpapacbat. 
avayxaletar pévtoe ltoyupas ocuyKaurrTey! 
KaTa TOUS BouBavas odoiTropéwy,” dia Siaoas 
Tpopactas, dma mev ore TOAN@ Bpaxvrepov TO 
oKENos yiverar dua Ta T poeipy wera, Kal Th ee 
TTEpyyn Kal Tavu ToNXOD Seitar fave THs yhs? 
el yap Teipyoaito Kal én odjtyov ToD Todos 
oxnOivat, pndevt aro dvtiaTnpetopevos, és 
TouTiow dv méooe 1) yap pom) TON) ay ein, 
Tov loxiov éml moAv és TovTiaw UrrepeXovT@v 
imép TOU 7000s THs Baotos Kal Tis patxtos és Ta 
ioxta peTovons. HOS dé ne) order Tou modos 
xabixvetrat, Kal ovde oUTwsS, IV co Kaun avTos 
EwuTov Kara TOUS BovBavas, cal TO Erep@ oKenet 
KATA THY byvUnY emiovyKeduyy. éml Oé TovToLoLy 
avarynaterar @OTE 7H xerpl TH KaTa TO owwapov 
oKEROS épeidecOar és 7d dvw Tod pnpod eg’ 
éxdorn oupBace. dvaryKater ovy TH Kal TovTo 
avTo WoTe KauTTETOaL KaTAa Tos BovBdvas: év 
yap TH metadrayh TOV oKEdewy ev TH dSouTropin 

2 ouykduntwr. ® $Soimopeiv, 
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without much inclination to either side. At the 
groin the flesh seems rather relaxed, especially on 
palpation, since the joint! has slipped to the other 
side; while at the buttock itself the head of 
the bone seems, on deep palpation, to stick out 
abnormally. These then are the signs in a case of 
dislocation of the thigh backwards. 

LVIII. When the dislocation occurs in an adult, 
and is not reduced, the patient can walk, indeed, 
after an interval, when the pain subsides, and the 
head of the bone has become accustomed to rotate in 
the tissues ; but he is obliged in walking to flex his 
body strongly at the groin, for a double reason, both 
because the leg is much shorter, owing to the causes 
above mentioned, and is very far from touching the 
ground with the heel; for if he should try even for 
a moment to have his weight on the foot with no 
opposite support, he would fall backwards, as there 
would be a great inclination that way, the hips 
coming far beyond the sole of the foot behind, and 
the spine inclining towards the hips.2, He hardly 
reaches the ground with the ball of the foot, and 
cannot do this without a simultaneous flexure of 
the other leg at the ham. Besides, he is forced at 
every step to make pressure with the hand at the 
side of the injured leg on the upper part of the 
thigh. This of itself would compel him to bend the 
body somewhat at the groin; for at the change of 


1 « Joint” here means ‘‘ articular head.” 

2 L. and Erm. put the above from ‘‘for if he should try” 
after ‘‘ displaced backwards at the hip.” It gives better 
sense, but has no authority. 


3 Littré, followed by Ermerins, rearranges the text in an 
arbitrary manner. 
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ov dvvaras TO ob ma dxelaOau él Tob ouvapod 
TKENEDS, iy 1) mporxarepeldn Tat TO olvapov 
Tos THY yh bro THs XEetpos, ovx ipeatedros 
Tov apOpov ume TO copatt, GN’ és To OmLabev 
éfeoteOTtos KaTa TO layiov. dvev peév oby Evhou 
Suvavtar odovmopety of TovodToL, hv addos 
eOic0éwaw, Sia TovTO, bTL % Baois TOU Todds 
Kata THY apXainv (Ovwpinv éotiv, GAN ovK és TO 
gw exxexdipevyn Sia todTO ody ovdév SéovTaL 
TAS GVTLKOVT@aLOS. GaoL _pévrot BovrovTat avert 
THs TOD pnpod emudraPiis vmTo TH paoxahny THD 
KaTa TO oLvapov aa Dror LO éuevor oKinava 
avrepeloew, éxelvot, v2 ev paKpoTepov Tov 
oxlirrava vTotOéowTo, OpOoTepov pev OdoLTrOpovat, 
T® O€ TOL TpPOS THY YAY OvK épeidovTaL: && S av 
Bovrovrat épeidecOar TH Todi, Bpayvtepov ev 
To EvNov dopyntéov, Kata dé Tors BouvS8dvas 
émiauvyxauTTecOa. av déor advtovs. tov &é 
TAapKaY al pivUOnoLes KATA NOYOY YyiyvovTaL Kal 
TOUTOLOLY, domep Kal m™ poo bev elpnTac’ TOloL jev 
yap peTéewpov éxXovat 70 oKEéXOS Kal pndey TaNaL- 
Topéovat, TovUTolat Kal poor pwvddovatr ov 
S dv wreiota ypéwytar TH éemuBacer, TovToLow 
HKioTa puvvOover. TO eae bytes TKENOS OvUK 
apereirat, adna padnov * Kal dia Xn Lovo TEpov 
yiveral, nv Xpéwvrae 70 ouvap® oKxéher emt THv 
yy ouvuToupyéov yap éxeivp éeFioxyuov Te 
atavayKaverat a Kal Kara TY iywodny 
ovyKapm rely, ny ye * puny TpooXpentar TO alvap@ 
éml THv yhv, adda peTéw@pov EX Ov oKim ove 
dyrepelon rau, obT@ bé KapTepov yiveTat TO byes 
ee éy te yap TH hvoe Stavtatar, Kal Ta 
33 


ON JOINTS, tvin. 


legs in walking, the body weight cannot be carried 
by the injured leg unless it be further pressed to 
the ground by the hand, the articular head not 
being in line under the body, but displaced back- 
wards at the hip. Still, such patients can walk 
without a crutch, at any rate after practice, for this 
reason, viz., that the sole of the foot keeps its old 
straight line, and is not inclined outwards; where- 
fore they have no need for counter-propping. Those 
who prefer, instead of the grasp on the thigh, to 
have the support of a crutch under the arm on 
the side of the injured leg, if they have a rather 
long crutch, walk more erect; but they do not press 
with the foot on the ground. But if they want to 
make pressure with the foot, a shorter crutch must be 
carried; and they must also flex the body at the 
groin. Wasting of the flesh takes place in these 
cases also according to rule, as was said before; in 
those who keep the leg off the ground and give it no 
exercise the wasting is greatest, while in those who 
use it most in walking it is least. Still, the sound 
leg gets no benefit, but rather becomes also some- 
what deformed, if patients use the injured leg on 
the ground ; for in giving assistance to the latter, it 
is forced outwards at the hip, and bends at the ham; 
but if one does not use the injured leg on the 
ground as well, but, keeping it suspended, gets 
support from a crutch, the sound limb thus becomes 
strong; for it is employed in the natural way, and 


1 See previous note. 


> 
1 Gre ovdx. Nets 


3 Omit. 4 hy Be, 
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yupvacla TpooKpaTuvel avuro. pain peev oy dy 
Tis, &&@ int purhs Ta TowabTa elvau' Tb yap 
d7n0ev Set mepl TOV HON avnKér tov yeyovore@y ete 
Tpooovveevar ; ‘ mOXOV dé Se? oUTMs exelv" THS 
yap avTas yvouns Kab Tatra ouviévat’ ov yap 
olov TE ararhorpioijvar an GNM) NOV. dei pey 
yap és Ta aKkeaTa pnxavdac bar, S1r@s pn avn) 
KEoTA Eorau, auvievta On av padiora KONUTEG 
és 70 avijker Tov énOeiv" del S€ TA avynKecta 
ouvevat, OS pn parny Aupalyytae Ta dé 
Tpoppnuara Lap pa Kal dy oviatiKa aro Tob 
LaYLVOTKELY OTN éxag Tov Kal ows Kal omore 
TENEUTNTEL, VY TE ES TO AKETTOV TpaTNTAL, Hv 
Te €$ TO aviKEecTOV. OTrdcotce & av eK yevEns 
) Kal ddrws Tos ev avEnoe éodcw oUTWS OLGA 
TO apOpov omicw Kal pn éutréon, Hv te Bin 
ddicOn, Hv TE Kal vTO vovTov—ToOAAA Yap 
toravTa éEapOpnuata yiverar év vovootow: olat 
d€ Twvés elow at vodaol, év naw éEapOpeirar Ta 
Toabra, Uorepov yeypaerar—hv ovy éxoTav 
Ke éuméon, TOU pev pnpod TO daTeov Bpaxv 
ryiveTat, Kaxovrae dé Kal may 70 oKxédos, Kal 
avav§éaTepov yiveTat Kat acapKorepov TOANG 
dua TO pndev mpooxphabar aur @ KacodTat Yap 
TOUVTOLOL Kal 70 Kara THY byvuny a pOpov: Ta yap 
vebpa evTeTapueva yiverat bua Ta mpoa bev elpn- 
péva. 610 ov dvvayrat TO Kara THY iyvunv 
dpOpov € exTavvely, ola. av ottws io xtov cxméoy. 
@s yap év ceparaio elpodar, TavTa Ta év TO 
cwmart, omdaa émi ypyoe yeyove, Xpeomevorre 
pev pétpia Kal yupvatomévora ww év Thee Tanat- 
Twpinow, éev how Exacta ciOcatar, otTw pev 
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the exercises strengthen it more. One might sa 

that such matters are outside the healing art. Why, 
forsooth, trouble one’s mind further about cases 
which have become incurable ? This is far from the 
right attitude. The investigation of these matters 
too belongs to the same science ; it is impossible to 
separate them from one another, In curable cases 
we must contrive ways to prevent their becoming 
incurable, studying the best means for hindering 
their advance to incurability ; while one must study 
incurable cases so as to avoid doing harm by useless 
efforts. Brilliant and effective forecasts are made by 
distinguishing the way, manner and time in which 
each case will end, whether it takes the turn to 
recovery or to inecurability. In cases where such a 
dislocation backwards occurs and is not reduced, 
whether congenitally or during the period of growth, 
and whether the displacement is due to violence or 
disease—many such dislocations occur in diseases, 
and the diseases which cause such dislocations will 
be described later—if, then, the displacement is 
unreduced, the thigh-bone gets short, and the 
whole leg deteriorates, and becomes much more 
undeveloped and devoid of flesh, because it gets no 
exercise. For in these cases, the joint at the ham 
is also maimed, since the ligaments get contracted, 
for the reasons given above; and therefore patients 
in whom the leg is thus dislocated cannot extend 
the joint at the ham. Speaking generally, all parts 
of the body which have a function, if used in 
moderation and exercised in labours to which each 
is accustomed, become thereby healthy and well- 
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vryinpa Kab avE.wa Kal evynpa yiverau’ Hey 
Xpeomevore dé, XN’ éduvdovat, voonporepa ryive- 
TAL Kal dvav&ea Kal TaXvyNpa. év O€ TovToLoW 
ovx ora, Ta dpbpa TOUTO mérovle Kal Ta 
veipa, Hy a) TLS avtotor Xpentau KAKOUITA@L pev 
obv ova TavTas TAS _Tpopacvas paddov TL €V 
TOUT@ T@ TpOT TOU dua Onparos H év Totot 
iow" OXov yap 70 oKENOS avav&es syiverau, 
Kal Th amo TOV oat éwy pucer Kal Th aT TOV 
TapKay. ol ovv TovobToL omar ay évSpoddcu, 
HETEWPOV KAL TUYKEKAMLLEVOY TO TKENOS LaXOUGLY, 
émt O& tod érépou oyéovtat, Kai Te EVO 
dy trarnprtopeevot, ot pev évi, of O€ duatv. 

LIX. Olot & av és ToUpmpoa Dev ” Kepam) 
Tob pnpow éxm éon—oiryouae dé TovTO yiverat— 
ovToL Extavvery pev TO oKEAOS SUVAYTAL TEAEWS, 
ovyxadumrtew O€ HKioTa ovToL SUVavTaL TA KaTa 
Tov BovBava: trovéovor dé, Kal Av KaTa THY 
iyvuny davayxalovrTar cuyKkauntew. phKos oe 
TOU oKéNE0$ TapaTANcLoY alveTal, KATA bev 
THY mrepyny Kal Tavu' aK pos éé 6 TOUS hooov 
Te T™ pOKUTTELWW eGeneu" drov O€ TO TKEROS exer 
Thy Ovepin THY KATA puow, Kal oUTEe TH OUTE 
Th permet. ddvvdvrat b€ avdtixa obToL paduora, 
ral odpov ia XeTat TO TPOTOV TOUTOLGL padNOv 
Tl) TOLaWW arAXOLOLW eEapO pnpaciy: eyKertar yap 
1 _Kepary TOU pnpod eyyuTaro TovTOLaL TOV 
TOVOY TOV eTuKaipor. Kal KaTa pev Tov Bov- 
Bova eEoyesy TE Kal KATATETO[LEVOV TO X@plov 
paiverat, Kara dé 70 muyatov arodwdéarEpov 
kal doapKorepor. TabTa jeep obv onpeta €OTL 


Ta elpnuéva, ov av oUTwS EKTETTORKN 0 unpos. 
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developed, and age slowly; but if unused and left 
idle, they become liable to disease, defective in 
growth, and age quickly. This is especially the 
case with joints and ligaments, if one does not use 
them. For these reasons, patients are more troubled 
by this sort of dislocation than by the other; for the 
whole leg is atrophied in the natural growth both of 
bone and flesh. Such patients, then, when they 
become adults, keep the leg raised and contracted, 
and walk on the other, supporting themselves, some 
with one and some with two crutches, 

LIX. Those in whom the head of the thigh-bone 
is dislocated forwards—a rare occurrence— can extend 
the leg completely, but are least able to flex it at the 
groin ; and they suffer pain even if they are compelled 
to bend it at the ham. The length of the leg seems 
about equal, and quite so at the heel; but there is 
less power of pointing the foot. The whole leg 
preserves its natural straight line, inclining neither 
to one side nor the other. It is in these cases that 
the immediate pain is greatest, and retention of 
urine occurs from the first more than in other 
dislocations; for the head of the femur in these 
cases lies very close to important cords. The region 
of the groin appears prominent and tense; but at 
the buttock it is rather wrinkled and fleshless. The 
above-mentioned signs, then, occur in patients whose 
thigh is put out in this way. 


1 26éAe1 = ddvarat, says Galen, comparing Jiiad XXI. 
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LX. ‘Orocoe pev obv av 75n jv6pepévorat 
TodTo TO dpOpov exec ov fun eumeon, ovToL, 
OTOTAD aUTOLOLW 1) odun Tavantat Kal TO apOpov 
€Oic On ev TO xo pie TOUT@ TPN rae iva 
éEétrecer, ovro dvvavtas oxedov evOus * 6p0ot 
enetmepcty civev Evhou, Kal mavy HEVTOL evdées, 
ért 6¢2 7d cwapor, ate ote KaTa Tov BovBava 
eVKapT ToL eovTeEs, OUTE KATA THY iyvUNV: Sta Ov 
tov BovBavos THyv dkaurtinv evOuTépw 6rw 
a / G4 an « / Le oe 

10 7 oKéher ev TH odouropin xpéovras * a ore 
vyiawov. Kal ovpovat dé évioTte Tpos THY YHV 
TOV TOO, ATE OU pyidiws GUYKaTTOVTES TA AVM 
apOpa, Kal ate travtl Baivovtes TO Todt: ovdev 
yap Hooov TH mrTépyn ovToL Bawovow 7) TO 
éumpoobev: ef O€ ye novvavTO péya mpoBaiveLy, 
Kav Tavu TrepvoBdTat Haav' Kal yap ot VyLat- 
vovTes, Oo@ av wélov TpoBaivorvtes odolTropéwot, 
TOTOUT@ padAov TrepvoBatat eat, TLHEYTES TOV 
moa, aipovTes TOV évavTiov. omdcorae Sé On 

20 o¥TwS CKTET TOKE, wal éts paddov TH mTEpVD 
T pooeyX plumrovaw % 7 eumpoobev: td yap 
Eumpoadev TOU 70608, omToTav eKTETAMEVOD 7) a TO 
aAXO okéXos, ovx omoters dvvatau és 70 Tpoow 
Kapmidr€c Oat, @ domep étav TUYKEKAppLEvoY n TO 
aKkédos* ovK av ormova Gar duvarat 6 Tous, 
ovyKkekappévou* tod oKéeos, os otTav exTeTa- 
pevov n TO oKENOS. bytaivoved TE OUD 7 pvors 
obt@ mepuKer, WOTrEp elpnta étav é exter ov 
pi) éuméon TO apOpov, odtws ddoumopéovew @S 

30 elpnTat, bua Tas mpopdoras TavTas Tas _elpn- 
pévas: doapKorepov pévToL TO OKENOS Tod érépov 
yivetat, Katd Te TO Tuyaiov, KaTd Te THY 
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LX. In cases where this dislocation occurs in those 
already adult and is not reduced, these patients, when 
their pain subsides and the head of the bone has got 
accustomed to turning in the locality where it was 
displaced, are able to walk almost at once erect 
without a crutch, and even quite straight up, so far 
as the injured part is concerned, seeing that it 
cannot easily bend either at the groin or ham. Thus, 
owing to the stiffness at the groin, they keep the 
whole leg straighter in walking than when it was 
sound. And sometimes they drag the foot along 
the ground, seeing that they cannot easily flex the 
upper joints, and that they walk on the whole foot. 
In fact, they walk as much on the heel as on the 
front part; and if they could take long strides, they 
would be purely heel-walkers. For those with sound 
limbs, the longer the strides they take in walking, 
the more they go on their heels when putting down 
one leg and raising the other; but those who have 
this form of dislocation press upon the heel even more 
than on the front of the foot. For the front of the 
foot cannot be so well bent down when the leg is 
extended as when it is flexed; nor, on the other hand, 
can the foot be bent upwards when the leg is flexed 
so well as when it is extended. This is what happens 
in the natural sound condition, as was said; but when 
the joint is dislocated and not reduced, they walk in 
the way described, for the reasons given above. The 
leg, however, becomes less fleshy than the other, both 


1 Kw. omits. 2 ent ye, 
/ 
3 xpéwyTat, 4 cuyKexAtmevov, 
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yar poxynuinr, kal KATA THY dmrvabev ‘Ew. oice 
8 av yyrriows Ww ere eodot TO apo pov [obras] 
oda Pov HH euméon, uh Kal éKx wyevers oUT@ yeunt a, 
Kal TOUTOLL TO TOU pnpod gaTéov [adDov Tb 
piv0d ec i) Ta THs Kvyyns Kal T& TOU TOOds. 
HeLora benv év TovT@® TO TPOT@ TOU Oro OnwaTos 
O penpos pevooTat. puvbBouct pévTOL al oapKes 
TavTn, pddiara dé KaTa THY dra ev luv, ¢ Gomep 
non Kal mpocOev elpntat. om dT OL peev ovv av 
THO nun Péwow opAas, oUTOL pev SUVAaYTAL 7 poo 
xpHoPa 7O oKENEL av§avouevot, Bpaxutépo pév 
TWL TOU érépov €ovTl, Guws Oe éperSomevou Evo 
él TadtTa, 7 TO olvapov okédos' ov Yap KapTa 
dvvavTat avev THs mTEpyNS TO a7 Oe TOU 1000S 
xpi Gan, émuxadévtes domep éy érépouge YoNEv- 
pace éviot OUvavTat: aitvov dé Tod py Svvacbar 
TO Odty~ mpocGev eipnuévov' Sia ovdv TODTO 
mpocdéovtar EvNov. omocor O& av KaTapedy- 
Géwor kat undéev xpéwvtar ert THY yh TO oKEXEL, 
adda petéwpov exwot, TovToLor pivvOEL pev Ta 
datéa és av&now madrrov 7 Tolar ypeomévotcw: 
puvdovaer b¢ [kal] ai odpKes TON HadXov 7) 
TOtoL Xpeouevotce Kara dé Ta apOpa és TO edu 
mpodra TOUTOLCL TO OKENOS MAAXOV TL 7) OlaL 
dv adros EKTEN TORN. 

EXT. Os pey ovv év ceparaip eiphodar, Ta 
apOpa ra exmimrovTa Kal TA ovo Oavovra 
avicws ava éwutolaw éexmimtes Kal oda Paver, 
adore pev ToD WNEOV, AXAOTE HE TOAY haccov' 
Kal oto ev av [rodv]? mov oriaOn i 7 exTreon, 
Vane orTepa éuBarreW TO emit ay éotl, Kal my 
py €uBiBacOn, péfovs Kal émidnrotépas tas 
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at the buttock and calf and all down the back of it. 
In those cases too where it is dislocated in childhood 
and not reduced, or where dislocation occurs con- 
genitally, the thigh-bone is rather more atrophied 
than the bones of the leg and foot; but atrophy of 
the thigh-bone is least in this form of dislocation. 
The tissues are atrophied in the whole limb, but 
especially down the back of it, as was said before. 
Those, then, who are properly cared for are able to 
use the leg when they grow up, though it is a little 
shorter than the other; yet they do it by having a 
support on the side of the injured limb, for they have 
not much ability to use the ball of the foot without 
the heel, bringing it down, as some can do in other 
forms of lameness. The reason of their not being 
able is that mentioned a little above; and this is why 
they require a staff. In those who are neglected, 
and never use the leg to walk with, but keep it in 
the air, the bones are more atrophied than in those 
who do use it; and the tissues are much more 
atrophied than in those who use the leg. As regards 
the joints, the lesion keeps the leg straighter in these 
patients than in those who have other forms of 
dislocation. 

LXI. Tosum up—dislocations and slipping [separa- 
tion]! of joints vary among themselves in amount, 
and are sometimes much greater, sometimes much 
less. In cases where the slipping or dislocation is 
greater, it is, in general, harder to reduce; and, if 
unreduced, the resulting lesions and disabilities are 

1 Tt is usual to make dar Oalvw, dAtcOnua refer to “ partial 


dislocation”; but this hardly suits the context, or the 
reference to shoulder and hip-joints. 


1 Kw. omits, 
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Tnpwoas Kal Kakaolas loxet Ta TovavTa, Kal 
oaTéwy kal cAapKaV Kal oXNMaT OV’ btav 6€ petov 
exTréoy Kal oriaOn, pniosov hey éuBarrew Ta 
TOLAUTA TOV éTE pov yiverae’ mv dé KataTropnOn % 1) 
apednO7 éuTrecety, petous Kal dowéorEpat ai 
Tnpwctes yivovtar TovToLTLW %) oloLv Oddiy@ 
mpoabev elpnrau. Ta ev ovv anna &pOpa Kal 
Tavu TmONU diahéper és TO OTe pev petov, oTe be 
péCov TO drAtcOnua ToreicPar' pnpod Sé Kal 
Bpaxtovos xepanral TapaThyovwraTa orto Oavov- 
ow aut?) E@UTH éxarépn’ are yep oT poyyuhat 
bev ai Keharal éodoar, aTAHY THY oTpOYyVAwWOLW 
Kal paraxpiy éxovot, KuKNoTEpEts Se at Kotrdiat 
€odoat al Sexopevat Tas Kehards, apuofovar dé 
THot Keharnow* Sia TOVTO OvK EaTLY ALTHAL TO 
Taco: exXoTHVaL TOU dpOpou" odto Bavor yap av 
bua THY mepupepelny, H és TO &&w y) €s TO éow. 
mepl ov ovv oO Adyos, éxtrimTouce TEAEws 7m, € érrel 
GAANWS YE OVK ExTITTOVGL’ Guws Ce Kal TAUTA OTE 
pev TAElov aToTNnoa ato Tis pvatos, oTé 6é 
éXacoov' waddov S€ Te uNpds TODTO Bpaxtovos 
mémrovOev. 

LXII. "Ezret évea Kat TOV &k yevens. odta On- 
aT@V, HY pK pov dria An, oid Te €s THY hvow 
dyer Oat, Kab pddora Ta mapa Tov modes apOpa. 


omoaot ex yevens. KURol yivovTar, Ta mhetora 


TOUT@V ino upd eoTW, iv py mavu peyadn 4 
éxkrsaes H, 7) Kab mpoavééwv Yeyovereov 70n TOV 
masdteov cum. apia Tov | poev obv oS TaXLoTa 
intpevery Ta Toadra, mpl mavu peyaddnv tv 
évdevay Tay doTéwy TOV ev TH Tod! yevéa bar, 
men Te Tavu peyddny Thy evderayv TOY TapKav 
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greater and more manifest in the bones, the soft parts, 
and the attitudes. When there is less displacement, 
either with dislocation or separation, reduction is easier 
than in other cases ; and if they are not reduced, owing 
to inability or neglect, the resulting deformities are 
smaller and less serious than in the cases just 
mentioned. Joints in general, then, differ very 
much in having their displacements sometimes less 
and sometimes greater; but the heads of the thigh 
and arm-bones each slip out in very similar ways; 
for the heads, being rounded, have a smooth and 
regular spherical surface, and the cavities which 
receive them, being also circular, fit the heads. 
Wherefore it is impossible for them to be put half 
out ; for owing to the circular rim, it would slip either 
out or in. As regards our subject, then, they are 
put quite out, since otherwise they are not put out 
at all. Yet even these joints spring away, some- 
times more, sometimes less, from the natural position. 
This is more pronounced in the thigh-bone than in 
the arm. 

LXII. There are certain congenital displacements 
which, when they are slight, can be reduced to their 
natural position, especially those at the foot-joints. 
Cases of congenital club-foot are, for the most part, 
curable, if the deviation is not very great or the 
children advanced in growth. It is therefore best to 
treat such cases as soon as possible, before there is 
any very great deficiency in the bones of the foot, and 
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TOV KaTa TY Kvn LV elvat. TpoTros poev ovv 
KUANOTLOS oux els, AAA TAELOvES, Ta WAElOTAa 
pay OUK e&npOpnora TAVTAT ATL, anrra &v eos 
TY MATOS év TUL arronj yet TOU mo00s KeKuNrO- 
peva. TpoaeXewy dé Kal év TH int pety Towa ie 
xpry” ar wOetv pev Kal xaropOobv THS KU LNS TO 
Kara TO odupov ba téov TO (eEobev és TO écw 
HEpOS; dy7 wb ei dé é és TO efo [LE pos TO THs mrépyns 
TO Kara Tiv t&w, OTwsS aXAyproLs arravT non Ta 
boréa Ta éficxovTa KaTa pécov TE Kal may Lov 
Tov Toda’ Tovs § ad SdakTidous aBpoous ovv 7 
peyaro Saxtidw és TO €ow pépos eyeAtverv Kal 
mepravayKalew obtws’ émidety S€ KnpwTh Eppn- 
TIVOMEVY ED, KAL OWAHVEDL Kal OOoviorgs pwarOa- 
Koto bn ddMryoLoL, pede ayav meCovta® obra b€ 
Tas TEplayoryas Toveta Oat TiS eT LOETLOS, doTep 
Kal Tho Xepoty 7) Katopbacts 7 ny To0 70808, 6 OTwsS 
0 mous odiye@ adXov € €s TO Braoov péTr@v paivn- 
TAL. ixvos Oé TU xp Totetc@ar 7) Sépuatos Ki) 
ayay oKAnpod, %) hoAVBOuvov,} T poo emoety oé, By 
mpos. TOV xYp@Ta TIWévTa, GAN Stav dn ToicL 
voTaToiow dPoviorce MEADS émidetv? Stav S€ Hn 
em dedewevos 7 7, Evos TLVOS TOV oOovicoy XP, olow 
émidetrat, THY apxny Tm poo parrat Tpos Ta KATA 
TOU To0d0S émidéo mara Kata Thy tEw Tou puK poo 
SaxtUAov' emeta. és TO avo Telvovta OTwS av 
doxh HeTplos EXeW, mepiSadrew avw Bev Ths 
yaotpoxynpins, @S HovijLov ), KATAaTETAMEVOV 
obTas. amr dé oye, OomEp KnpoT ac TéovTa, 
Xpr €s THY vow THV Sicainy diyewy Kal TQ €KKE- 
KALwéva Kal Ta GUNTERALENG Tapa Thy vow, 
1 wodrudlov. 
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before the like occurs in the tissues of the leg. Now 
the mode of club-foot is not one, but manifold; and 
most cases are not the result of complete dislocation, 
but are deformities due to the constant retention 
of the foot in a contracted position.! The things to 
bear in mind in treatment are the following: push 
back and adjust the bone of the leg at the ankle 
from without inwards, making counter-pressure out- 
wards on the bone of the heel where it comes in line 
with the leg, so as to bring together the bones which 
project at the middle and side of the foot; at the 
same time, bend inwards and rotate the toes all to- 
gether, including the big toe. Dress with cerate well 
stiffened with resin, pads and soft bandages, sufficiently 
numerous, but without too much compression. Bring 
round the turns of the bandaging in a way corre- 
sponding with the manual adjustment of the foot, so 
that the latter has an inclination somewhat towards 
splay-footedness.? A sole should be made of not too 
stiff leather or of lead, and should be bound on as 
well, not immediately on to the skin, but just when 
you are going to apply the last dressings. When the 
dressing is completed, the end of one of the band- 
ages used should be sewn on to the under side of 
the foot-dressings, in a line with the little toe; then, 
making such tension upwards as may seem suitable, 
pass it round the calf-muscle at the top, so as to keep 
it firm and on the stretch.2 In a word, as in wax 
modelling, one should bring the parts into their true 
natural position, both those that are twisted and 


1 7.¢, “an unnatural contraction of the muscles, ligaments 
and fasciae.” 

2 T.e. valgus (outward distortion), 

3 T,e. so as to hold up the outer side of the foot. 
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lol © lal A / 
Kal That yep ovTw SiopOobvTa, Kal TH émidécer 
e / 2 sf 
@oavTos, Tpocaye 5é ov Biaiws, adda TapHyo- 
fal if Xx 
plkas' mpoopartew O&é Ta dO0via, STwWS av TUL- 
, \ > y, an fA) 4 Ba oY \ DON 
hépn Tas avadynias TotetaVar' adda yap adds 
fal fal ;. / 
TOV KOAWLATOV delrar avarn ios. vrodnpmdtiov 
a 5) a / 
dé mrovetc Par? porvBd.uvov, éEwOev ths émidécvos 
n lal € \ 
émidedeuévov, olov ai Xiau [xpnmides]* puOpov 
nr lal » ’ n \ 
elyov: adr’ oddev adtod Sei, Av Tis dpOas meév 
n lal n > ‘ 
That xepal Siopbacn, opOas Sé Totow oovio.cw 
an n ss 
érrioén, OpOas O€ Kal Tas dvadypLas TroLOtTO.? 1) 
fol / 
bev ovv inats abtn, Kal ovTE ToUNS OVTE KAVCLOS 
> \ a AD vy / s 0a \ 
ovdev def, ovT adANS TolKLrdins: Oaccov yap 
nr a / Yj 
évaxover TA ToLadTAa THS intpeins 7 WS av TLS 
olotto. mMpoowiKdy pévTor Xpn TO XpOV@, Ews av 
a rn a / WA 
av&On TO copa ev Tolct dtKalotct TYXHMACLY. 
A Oe a € 8 y, / »” > 4 Pa 
dtav € €s UTodnmaTosS NOYyov in, apBUAAaL érrITN- 
/ rn 
devotatat ai mnromartides Kadeouevat' TOvTO 
yap vuTodnudtav Kista Kpateitat wmro Tod 
60 2 \ na nr > 4§ be Nn, AS 
TOO00S, AAAA KpAaTEL LAAXOV* ETTLTNOELOS O€ KAL O 
Kpntixos tpomos Tay vTOdnuaTov. 
LXIII. ‘Omdcocr & av xvjuns dotéa é€ap- 
Opyjcavta Kai Kos Toijcavta teréws &Eioxn 
\ 
Kata Ta Tapa TOV Toba apOpa, elite Eow péyayTa, 
” fZ Ny, \ a \ 42 / 
evTe pevtoe Kai €€w, Ta ToLravTa un? éuBarre, 
adn’ édv tov Bovdopevov TaV intpav éuBarrewv. 
/ \ / a 
aahéws yap eidévat Ypn Ot atroBaveitar w dv 
2 06 F) , Se \ Ss ? , . , 
€uBrAnGevta eupetvn, Kat » Car 5€ OdvynpwEpos Tov- 
/ ? / fal 
ToLoL yevnoeTar” ddiryot yap av avTay Tas érTa 
¢ , 
neépas umepBdddoev' oTacpwos yap 6 KTELVwY 
1 moweiv. 
_ * kpnides Galen : omit Kw. and MSS, As Kw. shows, it 
is inserted from the Commentary. 
3 xonrTat, * od xp. 5 viverat, 
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those that are abnormally contracted, adjusting them 
in this way both with the hands and by bandaging 
in like manner; but draw them into position by 
gentle means, and not violently. Sew on the band- 
ages so as to give the appropriate support; for 
different forms of lameness require different kinds of 
support. A leaden shoe shaped as the Chian! boots 
used to be might be made, and fastened on outside 
the dressing; but this is quite unnecessary if the 
manual adjustment, the dressing with bandages, and 
the contrivance for drawing up are properly done. 
This then is the treatment, and there is no need for 
incision, cautery, or complicated methods; for such 
cases yield to treatment more rapidly than one would 
think. Still, time is required for complete success, 
till the part has acquired growth in its proper position. 
When the time has come for footwear, the most 
suitable are the so-called “ mud-shoes,’ for this kind 
ot boot yields least to the foot; indeed, the foot 
rather yields to it. The Cretan form? of footwear 
is also suitable.? 

LXIII. In cases where the leg-bones are dislocated 
and, making a wound, project right through at the 
ankle-joint, whether it be towards the inner or outer 
side, do not reduce such a lesion; but let any 
practitioner who chooses do so,4 For you may be 
certain that where there is permanent reduction the 
patients will die, and life in such cases lasts only 
a few days. Few go beyond.seven days. Spasm 


1 Krotian says it was a ‘‘woman’s boot.” In Galen’s time 
it was quite forgotten. 

2 «Reaching to the middle of the leg.” Galen. 

3 “The most wonderful chapter in ancient surgery.” 


Adams. 
4 T.e. leave it to anyone reckless enough. 
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10 eoriv" aTap Kal yayypawodc bat ixveltat TV 
Ky} NV Kab TOV TO00a. TAaUTA BeBaiws eldévat 
Xp) OUTwS évoueva Kal ove av pot SoKet ovde 
Edd €Bopos. @pedjoety * av Onpepov Te do00els Kat 
abdus Tivo [LeVOS, dyxtara d€ elarep Tt Toobro[p]: ae 
ov pévTor ye ovde ToUTo Sokéw. Hv Se 2 
éuSrnO7, pee a aw apxis pnoels meipnOp eu Ban- 
ew, TepuylvovTat ot Tela rot aT a, XP? oé 
pyoc Bar pev TH KV7} NV Kai TOV 7 00a oUTwWS, ws 
AUTOS eOehet, pobvoy € py amravopedpeva pede 

20 KLVEV [LLEVA éoro. int pevew éé meconpy) Kal 
omhaver oivnpototy odiyourt, pay ayav PON 
poiae: Woyos yap év TolaL TOLOUTOLTL oma Lov 
ETLKANELTAL. érruTnoera oé Kal pudra cevTrO@V 
i) Bnxiov | 7) GdXov TLVOS TOV TOLOVTw@Y év olvep 
pédave avaTnp@ jptep0a emer iBévra int peverv 
emt Te TO EXKOS eT Te ra TepleXovTa, KNpoOTh b€ 
yep émuyplery? adto TO EdKos: iv O€ 7 WP 
Nerwepiyyn 7H, Kal Epra puTapa olvm Kal éhaio 
KaTappaivovta Ydepoiow advobev émitéyyev 

30 xatadeiy dé pndev pn devi,* pede Tepe doo ey 
pndevi’ ev yap elOevat xpn ore mekss Kal ax Oo- 
hopin mav KaKov TOLCL Tovovrouc ty eorun, emel- 
THOoELa O€ TPOS TA Tovadra Kal TOV Evaipov peTe- 
Eérepa, Soovow avray ovuppéper: épra bé eTLTL- 
Oévta, olv@ emuréyyovTa, moby Xpovov éav' Ta 
dé dduynweporara TOV evaipov Kal boca pntivy 
TpocKaTarapuPaveTat 00x omolws emir dea 
exelvoroty €or. Xpovin n Kabapous TOY ENcéov 
rylvetat TOUT@D" TONUY yap Xpovov TAaSapH yive- 

40 Tau Tivds 5é€ TtovTay ypnotov émideiy. eidévar 

1 wperjou, 
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(tetanus) is the cause of death ; but gangrene of the 
leg and foot is also a sequel. It should be well 
known that this will happen; and I do not suppose 
that even hellebore, given on the day of the accident 
and repeated, would do good. If anything would 
help, something of this kind would come nearest ; but 

have no confidence even in that. But if there is 
no reduction or attempt at reduction to begin with, 
most of them survive. The leg and foot should be 
disposed as the patient himself wishes, only avoiding 
an unsupported position or movement. ‘Treat with 
pitch cerate and a few compresses steeped in wine, 
not too cold; for cold in such cases evokes spasm. 
Other suitable applications are leaves of beet or 
colt’s-foot or something similar, half-boiled in dark 
astringent wine, and applied both to the wound and 
the parts around it. Anoint the wound itself with 
warm cerate, and, if it is winter, apply an upper moist 
dressing of crude wool, sprinkling it with warm wine 
and oil; but avoid all bandaging and dressing with 
plasters, for one must bear well in mind that pressure 
and weight do nothing but harm in such eases. Some 
of the applications for fresh wounds are also suitable 
for these injuries, in cases where they are useful. 
Cover with wool, moistening it with wine, and leave 
on a long time. The wound remedies which last 
a very short time, and those incorporated with resin, 
are not so suitable for those patients; for the cleans- 
ing of these wounds then takes more time, since the 
flabby moist stage is prolonged. Bandaging is good 
for some of these cases. Finally, one should bear 


2 ro.otrov Galen. 3 Saoxpley, 


* Omit Kw. and many MSS. 
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pev oy mou oaa, Ypn TL avayKn TOV dvO parov 
yodor aisxXpas yeveo Gar Kal yap 0 mous és 70 
dvo avéotactal TOY TOLOUT@Y, Kal TA ooréa Ta 
Stoic Ono ara Eo efeXovTa paivetat ove yap 
prrodrat Tov TOLOUT OY dotéwy ovdev ws ETTLTO- 
Tov, eb py KaTAa Bpaxv TL, OE agiorarat, 
andra TepiwrethouTaL eT TH OW @TEHoL Kal 
acbevéor, Kal tadra iv atpeuifwor modvy 
xpovov: nv sé pa}, EAKVOpLOY eycatarerpOivat 
Kivuvos dvanrdes. bums Oé, mepl ov 0 AOYyos, OUTW 
poev int pevopevor colovrar, éuPrnOévtos dé Tov 
apOpov Kal é éppuetvavTos, arroOvijc Koval. 

LXIV. QUTds dé AOyOS obros, ay Kal Ta Tob 
TXEOS ooréa Ta mapa Tov Kapmov THS YEvpos 
EXKos Toujoavra ekioxn, | Hv Te €> 70 éow  Hépos 
ie XELPOS, nv Te és TO &EW. caha yap éniorac- 

pn ote dmoBaveirar év ody now Hmepyoe 
TOLOUT@ Javate, ol@mep Kal mpoodey elpnT at, 
oT@ av éuBrnOevra Ta ooTéa Cupery.” olor o 
ap pH EUBANAA pon de meepnO éuBdrrecOar, oboe 
TOU T eloves TEepLyivovTat. intpein be ToLavTn 
TOLCL TovovToLow émetndein, olnrep elpnt au TO 
5é ox pa aicypov Tod NOG paATos avayKy civat, 
Kab Tous SaxTuhous THs Neupos acbevéas ral 
axpetous: iy ev yap | és TO €ow Hépos ohicOn Ta 
doréa, ouyKeaum Tew ov dvvavtat Tovs SaxtdNovs: 
nv € és TO €Ew pépos, éxtavvew ov Svvartat. 

LXV. “Ocoaict & ay Jkvnpns oo Téor, EXKos 
Towns dwevov mapa TO youu, a0) eiaxn, nV Te 
és TO Ew pépos, iy Te és TO eow, TOUTOLOWW Hv 
pev TLS EuBaNy, & TL Er ouLorepos ) Davards € €oTL 
HT €p Tolow érépo.owy, Kaltrep KaKelvoroww &roLmos 
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clearly in mind that the patient will necessarily be 
deformed and lame; for the foot is drawn up, and 
the projection of the dislocated bones is obvious, 
There is no denudation of the bones as a rule, except 
to a slight extent, nor do they come away; but they 
get scarred over with thin and weak tissue—that is, 
if the patients keep at rest for a long time ; other- 
wise there is risk of a small incurable ulcer being 
left. However, to return to our subject, those thus 
treated are saved; but if the joint is reduced and 
keeps its place, they die. 

LXIV. The same remarks apply to cases where 
the bones of the forearm make a wound and stick 
out at the wrist, whether on the inner or outer side 
of the hand! For one should understand clearly 
that the patient will die in a few days in the way 
which was mentioned above, if the bones are reduced 
and keep in place; but if there is no reduction or 
attempt at reduction, the great majority survive. 
The suitable treatment in such cases is such as was 
described, but the lesion is necessarily a deformity, 
and the fingers are weak and useless; for if the 
bones are displaced inwards, they cannot flex the 
fingers, if outwards, they cannot extend them.2 

LXV. In cases where a bone of the leg makes a 
wound at the knee and projects either to the outer 
or inner side, death is more imminent, if one reduces 
the dislocation, than in the other cases, though it is 


1 Our “‘ forwards or backwards.” 
2 See note on wrist dislocation. 


eet. 2 eupelyy. 
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ev. ap dé py éuBarov intpevys, édrrides mev 
carTnpins oUT@ povers eloiv xouved€éa Epa bé 
TavTa TOY érépov wyivera cal bow a avortépo 
Kal dow av loxuporepa 3} Kal aro ioxupoTépov 
dua bien. ay dé 7O doTéov TO ToD pnpod TO 
mpos TOD yovaros EMKOS Tmouja auevov eLorioOn, 
euBAn Bev fey Kal eupeivar, éte Bradtepov Kat 
Oaocov Tov Oavatov Troijcer THY TPdaOeEV Eipn- 
pévov'? pn éuBrAnGev Sé torv Kivduvwdéotepor 7 
Ta Tpocbev: Guws de povvn éXmls alTn c@TNpINS. 

LXVI. Qdros dé Aoyos Kat epl TOV Kara Tov 
ayKova apO pov, ral mept TOY TOU 7) X€0S Kal 
Bpaxtovos: dca yap. av TOUT OD é£apOpnoavra 
éEiayn EdKos Too apeva, mavta, Hv éubrAOH, 
Odvarov péper, wy éuBdOevra 2 6é, em iba c@TN- 
pins’ Nowa es dé eTown TOLCL TEpury VOpEVOLT LY. 
Javatwdéatepa dé Tolouw éuBarropévoroty éoTt 
Ta avorépo Tov apOpwr, atap cal TOioL pn 
éuBardopévora cSuvadéotepa avTa TadtTa. eé 
6é Tut Ta avotata apOpa éEapOpncavta EdKos 
Tomoavta éEiaxot, TadTa & ay ett Kal éuBar- 
Aoueva taxvlavaTorata av ® el Kal 20) euBanr- 
Aopeva cwouvwdéa tara: intpein dé dn elpnTat 
oin Tts éwol dOoxel émitndeloTadtTn elvat TaDV 
TOLOUT@D. 

LXVII. “Ocoas S€ dpOpa Saxtiror, 4} Todos 
) «xetpos, eEapOpjcavta €dKos Toimodpeva 


1 4) ra mpdabev eipnuéeva. 
2 éuBarrAdmeva. 
3 Use of double dy characteristic, Evena triple &y is found 
(J. XLVI). Cf. Vul. Cap. IV., Acut. I, Fract, XXVIII, 
and (for triple &v) Thuc. II. 94, —Pq. 
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imminent in them too. If you treat it without re- 
duction, this method, and this only, gives hope of 
recovery. These cases are the more dangerous, the 
higher the joint is, and the stronger the dislocated 
parts and those from which they are dislocated. If 
the thigh-bone at the knee makes a wound and is 
dislocated through it, when reduced and kept in 
place it will cause still more prompt and violent 
death than in the cases mentioned above; when not 
reduced, there is far more danger than in the former 
cases, yet this is the only hope of safety. 

LXVI. The same remarks apply to the bones 
forming the elbow-joints, both those of the forearm 
and upper arm; for if any one of them is dislocated 
and projects, making a wound, they all bring a fatal 
issue if reduced ; but if not reduced, there is hope 
of recovery, though those who survive are certain to 
be maimed. More fatal when reduced are com- 
pound dislocations of the more proximal joints; and 
they too involve greater danger even when unre- 
duced. If anyone has the uppermost joints dislocated 
and projecting through the wound made, it is there 
that reduction brings swiftest death; and there too 
is most danger, even without reduction. The kind 
of treatment which seems to me most suitable in 
such cases has already been described. 

EXVII. When the joints of the fingers or toes 
are dislocated and project through a wound, the 


1 These two sentences seem to be of general application, 
not confined to the elbow—as in Littré’s and Petrequin’s 
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ebEoxe, Ln KaTENyOTOS TOU daTéov, irra Kary 
avrny THY oumpuow amoamacbévTos, TOUTOLOW 
av eu BdyOevra eu petvy, eve fev TUS xivOvvos 
oTAaTLOU, NY 1 XpNoTasS intpevovTac: bpmas O€ 
Tt a&vov euBarrew, TpoelTovTa OTL pudraxis 
Tors cal perétns Selita. eu Barre PVTOL 
priarov Kal Suvat@ratov Kal TEXVIKOTAT OV €oTL 
TO Hoxrio Ke, Oomep Kal 7 poa bev elpntar ev TOLL 
KATAYVUMEVOLTL Kal eEiaxouor OoTeoLow" émeiTa 
aT pemety @S paduora XP); cal Kataxeta Oat Kal 
orLyoouTELy" detvov dé Kal EA avo 
Koude Tih paphaKce, TO 6€ EAKOS int pevewv | wév 4) 
evaiwouoe Tolow eMLTEYRTOLTL y ) TONOPIGALOLG W 
) olav Keharts ooréa KaTenyora intpeverat, 
KataWuypov € KadpTa pndev mpoadéperv. Kota 
bev ody TA TP@TA apOpa Kivdvv@ded éaTL, TA OE 
eTL avwrtépo cdvvodes TEpa. éwBarrew 5é 
xen avOnwepov 2 ™ botepain, TpeTaly € 
Kal TeTAapTal@ WKLOTA TeTapraia yap éovra 
érvonuatver THOL TadwyKoTinet pdadtota. otoww 
dy ovv py avrixa eyyevntau euBarrew, vmep- 
Baivew xen TavTas Tas ELpnevas Hmepas: 6 TL 
yap av éow déxa 1} Ep ecov éuBardys, omav KaTa- 
AnmTéov.8 ny o€ apa eu Be Bryer oT AT MOS 
eTreyevnTaL, ex Badnew TO dpOpov det TAXV, Kab 
Pepug Téyyew @S TAELT TAKES, Kal TO OXOV COMA 
EPHOS | Kal NuTTapa@s Kal warOakas & EXEL, Hama ra 
KaTa TA apO pa Kexdpug Oar dé wadXov 4) éxTeTaa - 
Pat may TO TOMA KPH. Tpoadexera JLEVTOL YPN) 
Kara TOUS SaxTudous Ta apOpa Ta euBarrdopeva 
amooratiKa éoeo Bau Ta yap meiora obT@ 
yivetat, Hv Kal oTLody PreyLovns bToyéevnTal, ws, 
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bone being not fractured, but torn away at the 
connection, in these cases reduction and fixation 
involve some danger of spasm, if they are not skil- 
fully treated ; still, it is worth while to reduce the 
dislocation, giving warning beforehand as to the 
necessity for great caution and care, The easiest 
and most powerful reduction, and that most in accord 
with art, is that with the small lever, as described 
before in relation to fractured and protruding bones. 
Afterwards the patient should keep as quiet as 
possible, lie down, and take little food. It is rather 
advantageous to give a mild emetic. Treat the 
wound either with moist applications for fresh cuts, 
chamomile, or remedies used for head fractures ; 
but do not apply anything very cold. The distal 
joints, then, are least dangerous, the higher ones 
more so. One should make reduction on the first or 
following day, but not on the third or fourth, since 
the onset of exacerbations occurs mostly on the 
fourth day. In cases, then, where immediate reduc- 
tion fails, one should pass over the aforesaid days, 
Any case you reduce within ten days is liable to 
spasm. If spasm supervenes after reduction, one 
ought to dislocate the joint quickly, make frequent 
warm affusions, and keep the whole body warmly, 
comfortably and softly at rest, especially at the 
joints. The whole body should be rather flexed than 
extended. In any case one must expect the articular 
ends of the phalanges to come away after reduction ; 
for this happens in most cases, if there is any amount 
of infammation. So, were it not that the surgeon 


1 ««Qx-eye.”’ Galen. 


1 Gepamevery. 2 7a 8 émdvw, 
3 may karadnmroy Kw. : «épra édntéy Reinhold. 
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et 7) bu’ apabiny tTav Snuoréov év aitin &uenrev 
0 intpos eveo Oar, ovden & av TAVTOS ove éuBddrew 
édeu. Ta pev obv KATA TA apOpa ooTéa eEloxovta 
éuBarroueva ovTw civduvadbed € EOTW, WF elpnTat. 

LXVIIL. "Oca 6é Kara Ta apO pa Ta KaTa 
ToUs OaKTUAOUS aTrOKOTTETAL TEAEWS, TAUTA 
aowéa Ta TrEoTA eoTLW, Ef pH TIS év uri 
TH Tpecel Devrobupijoas BraBein: Kal intpsin 
pavhn GpKETEL TOV TOLOUTMV ENKEOD. arap Kab 
boa bn KaTa Ta ApOpa, dXrAA KAT adXnv Tia LEW 
TOV OGTéEwWY ATOKOTTTETAL, Kal TADTA dowéa éoTi, 
Kat tu evadOéotepa Tay éEtépwv: Kal boa KaTa 
Tovs OaxTUNous daTéa KaTenyoTas éFia Yer MI KATA 
TO apOpov, Kat TadTa acwvéa éotiv éuBardropeva. 
atroxowies 5& TéeXELaL Oo TéEwY Kal KATA TA ApOpa 
Kal &y rool Kal ev xeeph Kal év KUN LD Totoe 
Tapa Ta opupa Kal év THYEL, TOlcL Tapa TOUS 
KapTous, ToioL Treat OLoW GTOKOTTOMEVOLT LW 
agwéa yivetat, doa av pn avtixa RevtroOupin 
avarpeyy ) TeTapTatotaw éovat TupEeTOS cuVeE- 

Shae 
VS ETUyevntat. 

LXIX. ’Arocdgaxenrioves pévtot capxav, cal 
ev Tpepacw ai woppdouce {/EvOLEVOLELY 7) amro- 
opiyfeow iaxupais, kal év dotéwv KATHY LAG l 
yevopevorce mTlexGeior pmadrov TL TOD Katpod, 
Kai ev adroroe Sea poicr Biaioww, amornpdevra 3 
arom imTEL TOANOLCL, Kal ol TONROL mepuyivovT at 
Tov TOLovT@Y, Kat olot pnpod pépos tL arro- 
mTinte. Kal TOV capKav Kal Tov baoTéov, Kat 
olot Bpaxiovos, Haocovt dé mnyyeds te Kal 

1 
3 


KAT OEY TE, 2 Kw. omits. 
d AavOe 4 hood 
amoucravbevTa. hoods. 
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is likely to incur blame owing to the ignorance of the 
vulgar, he should by no means make the reduction. 
The dangers, then, of reducing bones which project 
through the skin at the joints are such as have been 
described. 

LXVIII. Cases of complete amputation of fingers 
or toes at the joints are usually without danger— 
unless a patient suffers from collapse at the time of 
injury—and ordinary treatment will suffice for such 
wounds. Again, where the amputation is not at a 
joint, but somewhere in the line of the bones, these 
eases also are not dangerous, and heal even more 
readily than the former; and if the projection of 
fractured finger-bones is not at a joint, reduction 
is without danger in these cases also. Complete ampu- 
tations even at the joints both of the foot and hand, 
or of the leg at the ankle, and of the forearm at 
the wrist, are in most cases without danger, unless 
Syncope overcomes them at once, or continuous 
fever supervenes on the fourth day.” 

LXIX. As for gangrene of the tissues occurring 
in wounds with supervening haemorrhage, or much 
strangulation, and in fractures which undergo greater 
compression than is opportune, and in other cases of 
tight bandaging, the intercepted ? parts come away in 
many cases. The majority of such patients survive, 
even when a part of the thigh comes away with the 
soft parts and the bone, also part of the arm, but 
these less frequently. When the forearm or leg 


* Surgeons such as Antyllus and Heliodorus probably 
performed amputation or resection in these cases, Even 
Paulus (VI. 121) is surprised at the timidity of Hippocrates, 

* This chapter seems to refer to cases of injury, not 
surgical ‘‘resection” as Adams, 

* Or ‘blackened ” (dmoueravdévta, Kw.). 
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KvIuNS amomer ovens, Kal TL evpoparepas Tepl- 
yivovTat. olat pev ovv KaTEayevtov THY OT TEDY 
arroa piryEtes avtixa éyévovto Kal pedac poi, TOU- 
TOLTL [Lev Taxelae ai mepeppntces yivovras TOU 
c@patos, Kal Ta aronimTovTa TaxXéws atro- 
mimtel, 70n TOV OaTéwy TpoevdedwmKOTwV: olaot 
dé Drycéov eovT@V TOV ooréwy ol perac pol vylvov- 
Tau, ai bev odpKes TAYEDS OvicKovet Kal TovTOLOL, 
Ta O€ datéa Bpadéos abiorarar, n av Ta opua 
TOU Hedag mov yevnrae Kal Dy) biroois Tov OaTéoU, 
xP? dé, dca av KATOTEPO Tob TOMATOS TOV 
opie Tod pehac mod a TAUTA, OTAV 767 TaTrav 
TeOvnkn Kal avanyéa 2s aparpely Kara TO dpOpov, 
TpounGeonevov Tas a) Tl TpOoNS* ay yap 
oduvn Oh ATOTAIWYOLEVOS Kal pre KUpHoN TO 
TOA reOveds TAUTN 1) ATOTEMVETAL, Kapra Kiv- 
Suvos td THs ddvvns NevTroPumnoar al €é ToL- 
adrTat Devroupias moddovs Tapayphua on 
aT@nrecav. punpod péev odv datéov, WitwGev éx 
TOLOUTOU TpOTTOV, bySonKoGTAaiov eldov éyw@ aTro- 
oTdy’  mévTOL KYNLN TOUT@ TO aVOpOT@ KATA 
TO ‘yovu adnpedn elkoorain, edoxes 6€ ot Kal 
eyyuTepw* ov yap dua, adr éml TO mpopun- 
GéaTepov €d0€é wot te twovetv.1 xvynpns dé doTéa 
€x TOLOVTOU pEAaT MOD, Wada KATA péonVY THY 
Kkvnunv éovta, éEnxootala pot amémecev, boa 
eWrw@On avT ay. SievéyKor ev yep dv te Kab 
intpety int pets és TO Oaccov te kal Bpadvtepov 
Ta bcTéa Wirtovpeva aronintev: Sievéyxor 8 


1 Kw. édécer; omit Gua and wo. Reinhold’s emendation: 
od yap ela me... Craté mor. 
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comes away, they survive still more easily. Now, in 
cases of fractured bones, when strangulation sets in 
at once with lividity, lines of demarcation are rapidly 
developed on the part, and that which is coming 
away does so quickly, the bones having already 
yielded ; but in cases where the lividity comes on: 
while the bones are sound, the flesh dies rapidly 
here also, but the bones separate slowly along the 
border of the lividity and denudation of the bone. 
As regards parts of the limb which are below the 
limit of mortification, when they are quite dead and 
painless, they should be taken off at the joint, taking 
care not to wound any live part. For if the patient 
suffers pain during the amputation, and the limb 
happens to be not yet dead at the place where it is 
cut away, there is great risk of collapse from pain ; 
and collapses of this kind have brought sudden 
death to many. I have seen a thigh-bone, denuded 
in this way, separate on the eightieth day. The 
leg in this patient was removed at the knee on the 
twentieth day, and I thought it might have been 
done higher up—not all at once, of course—but 
I resolved to act rather on the safe side.1 The bones 
of the leg in a similar case which I had of gangrene 
just in the middle of the leg came away on the 
sixtieth day, so far as they were denuded. One or 
another kind of treatment would make a great 
difference in the rapidity or slowness with which the 
denuded bones come away. So too pressure, if 


1 Seems to be the sense of a very obscure passage. 
‘‘Sooner” gives best sense, but is a curious meaning for 
éyyutépw. ‘* Too early, for it appeared to me that this should 
be done more guardedly”’ (Adams, Littré) does violence to 
the text. Galen apparently understood ‘‘higher up” ; for he 
says H. means that it is safer to amputate at a joint. 
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ay Tt Kal mleEts TLeELOS Kal emt TO ioxuporepov 
Te Kal acbevéctepov, Kal és TO accor Te Kab 
Bpadurepov dmoperavO evra amoBavey Ta vevpa 
Kal Tas odpKas: Kal Tas apTnpias Kal Tas PrEBas* 
érrel boa pn toxupas amonng Gévtav Ounjoxet, 
évia TOV TOLOUTM@Y OVK adLkvEiTaL és dare 
prouara, GX’ émimodaloTepa exTrimrter’ Evia 
db€ ovdée és vevpov apihopuata agixvelrat, arn 
émuTohaorepa exmimter. Ova ovv TavTas TAS 
elpnmevas mpopdcras ouK éorw év ovvopa api0- 
pod TO xpove OécOat, év OTOTw Exacta TOVTwY 
KplveTat. 

I poadéxer bar dé para xen To.aiTa ijpara’ 
douBety yap poBepwrepa éotiv tive 4 b int pevew" 
ral intpein mpaein apKet TAL TOLOVTOLOW" AUTA 
yap éwuTa Kpiver pobvov. Ths O€ Siaitns éme- 
pereta Oa xp es KaTa SivapL am UpeTos 7H, KAU 
év oX pact Suxatovae evderifer TO oO ba" bikara 
dé TadTa pundé peTéwpov Trovety, unde és TO KATH 
pérov, ANAA paAXOV és TO dv, ToT! Kal aT av 
TEAEWS TrEPLPPAayN’ ai wo pparyréov yep év TOUT@ 
TO Xpove Kivduvos’ dia TodTO Obv ov xen Kat ap- 
pora Ta Tpawara movel, aha Tavavria. émrel 
orav ye Xpovos eyyevntae Tetov Kab cabapa 
Ta €dXKEea yevnrat, ovK éTt Ta avTa} oxXnpaTA 
émeT joer err, arn’ ) eveia Gears, wa éviote 
éml TO KAT ap po Tov pérrovra” ava xXpovov yap 
éviolat TOVTWY aToaTdoLES TOU YyivoVTaL, kal 
UTrobed MLOwY S€ovTau. 7 poo déxeo Baw b€ yp?) 
TOUS TOLOUTOUS ava Xpavov vTO ducevtepins 
muefecOar' Kal yap émi tTolot peNatvomévorcr, 
Tolot TrEelaTOLoLY eTuyiveTat SuvoEvTEpin, Kal ert 
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stronger or weaker, would make a difference in the 
rapidity or slowness of the blackening and mortifica- 
tion of the ligaments, flesh, arteries and veins, For 
where the parts perish without great strangulation, 
the denudation sometimes does not extend to the 
bones, but the more superficial tissues are thrown 
otf; sometimes the denudation does not even extend 
to the ligaments, but the more superficial parts are 
thrown off. For the said reasons, then, one cannot 
fix on one definite time in which each of these cases 
is determined. 

One should be quite ready to treat such cases, for 
they are more formidable to look at than to cure; 
and mild treatment is sufficient, for they determine 
their own process. One must be careful as to diet, 
so that the patient may be, so far as possible, without 
fever, and place \the limb in a correct attitude. 
Correct attitudes are neither elevated nor sloping 
downwards, but rather upwards, especially before the 
line of demarcation is fully developed ; for there is 
danger of haemorrhage in this period. Wherefore 
do not keep the injured part dependent, but the 
reverse. When a considerable time has elapsed, and 
the wounds are cleansed, the suitable attitude is no 
longer the same as before, but the horizontal position, 
and sometimes one sloping downwards ; for in time 
purulent collections form in some of these cases, and 
they require under-bandages,t One must expect 
such patients to be troubled, after a time, with 
dysentery ; for dysentery supervenes in most cases 


1 See Introduction. 


1 rata, 
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Thow aimopparyina w * e& EXKEOV" emvywerat 
dé ws emi TO TmoNU KEK pLyLevoV 707 TOV pehac- 
pay Kal THS aipopparyins, cal opparar ev 
Aavpws Kal ioxupa@s® drap ovre TohunMEpOS 
ylvetat ovTeE Gavar@dys: oure yep para anro- 
oLTOL yivovrar of ToLodTOL, OUTE AAAWS TUUPéepEL 
KEVEAYYELD. 

LXX. Mnpod be odo Ona Kar’ ioxiov woe 
Xpn éuBddrew, my és TO gow bE pos ora Oey” 
ayadn pe noe Kab SuKain Kal KaTa puow a) 
éuBor}, Kal oy} TL Kal Ay@vicTLKoV éxovea, baTLs 
ye Toioe TovouToLaW MOET AL KO [AY EvOMEVOS. K pé- 
pdoat ypn Tov dvOpwmov TOV TOOOY TPOS pe- 
ooduny Seong duvat@® pév, parOan@® 5é kal 
TraTos ExovTe Tors bé TOdas SiéXELY YPN SaoV 
téccapas SaKTidXous at’ adAnA@D, 7) Kal EXac- 
cov' yp 6€ Kal érdvwlev THY émuyouridwr 
mpoomepiBeBrAncOat TraTEL (wavTe Kal parOaKkd, 
avateivovtt és? thy pwecodunv' TO 6€ aKEXOS TO 
ouvapov evterda Oar xen es dvo SaxtUXouS Had- 
ov TOD étépou' amo THS is THV eepadiy aTre- 
xéro ws S00 THYXEAS, 1) Oniry@ TAEOv 7 éXNacoor 
Tas O€ YElpas TapareTapevas Tapa Tas m)evpas 
T poo dedepuevos éoTw parba@ Tits wavtTa 6bé 
TAVTA UTTLO KATAKELMEVM KatacKevacbyre, Os 
OTe éhaxXLoTov Xpovov Kpéunrtal. oray 6€ Kpe- 
pacdn, avopa xp) evmaidevTov Kal p41) aobevia, 
évelpavTa TOV THYUY Heanyy TOV LNPOY, eiTa 
OécOat Tov TAX UV peonyy TOU TE Teptvatov Kal 
Ths Keparfs Tob penpod THs eSeoTnxvins, & eTelTa 
ouvdnravra THY érépny xeipa Tpos THY Sunppevny, 
RIAL: opOov Tapa TO cOma Tov Kpeua- 
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of mortification, and in haemorrhage from wounds. 
It comes on as a rule when the mortification or 
haemorrhage has been determined, and is copious 
and violent at the start, but neither lasts long nor is 
dangerous to life. The patients in such cases do 
not lose their appetite much, nor is there any 
advantage in a restricted diet. 

LXX. Dislocation of the thigh at the hip should 
be reduced as follows, if it is dislocated inwards. It 
is a good and correct method, and in accord with 
nature, and one too that has something striking 
about it, which pleases a dilettante in such matters, 
One should suspend the patient by his feet from a 
_cross-beam with a band, strong, but soft, and of good 
breadth. The feet should be about four fingers 
apart, or even less. He should also be bound round 
above the knee-caps with a broad, soft band stretch- 
ing up to the beam; and the injured leg should be 
extended about two fingers’ breadth further than the 
other. Let the head be about two cubits, more or 
less, from the ground. The patient should have his 
arms extended along the sides and fastened with 
something soft. Let all these preparations be made 
while he is lying on his back, that the period of 
suspension may be as short as possible. When he is 
suspended, let an assistant who is skilful and no 
weakling insert his forearm between the patient’s 
thighs, and bring it down between the perineum and 
the head of the dislocated bone. Then, clasping 
the inserted hand with the other, while standing 
erect beside the suspended patient, let him suddenly 


1 rotor aluoppayhoaciy, 
2 mpos. 
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peévou, sEartens cxxpeuac@erta keTewpov aiwpn- 
Oras as icoppor@rtator. abt de 9) euSor? 
Tapeyerae wTavTa dca XP? Kata puow avTo Te 
yap To T@ua x peua Kero” T® EwuTOd Sapet KaTa- 
Tacw worsiras, & te éxxpepacels aua pe TH 
waTatace dvayeater drepaiwpetcPar THY Keda- 
ep TOD zpod or TED THS xoTUAys, aua 5&8 TO 
doTeg TOD wyXEos awopoydever Kal dvayxater 
és TP apyarny gvow ddtcaverr. ypn é 
TAYKALS peep Toice deo uote, coxevacBar, 
Gpoveorra Ss cal @s icyupotatoy! tov eEarw- 
povmevor civar. 

LXXI. ‘Qs per ede_xai 7 mpoabey elpntar, wéya 
7d Stadépow earl Tay ductor Totot avOp@morety 3 
és TO ede Shnra eivat cat SuceuShyra [ra 
appa)" sal Srore ueya Sradepes, elontae TmpocGev 
ev Tolar wept @mov. eviorge yap O wypds EuTin~ 
Te an oddeneis 7 Taoacxevis, @AN odynsS peY 
KATATATIOS, coy THot yepal caTiPdvas, Spaxeins 
S&  xuyxXiotos ToANoioe de cvycauyact TO 
oxédos KaTa TO Ep@pov ¢ sverecer, on audiogar- 
ov ToL NTauEvOM, aa yap Ta TOAD TAEI@ OvK 
evaxovet TIS TVYovTNS mapacKeuis” &a TodTo 
emiotac ba: Be Xe) TA KpatioTa Teel éxdotou 
ey waon TH _TEXPD® XpheCar 8 olow av SoEy 
EXGOTOTE, slompTar Bev odp TpoToL catatacioy 
cal ey tolow eum, obey yeyeaunevorew, @oTE 
xpije@ar tovTary dots ay wapatiyn. Set yap 

* According to Littré and- Petrequin, the patient is 
meant; but Littré emends to éxvedratory. The xa) favours 
reference to the assistant ; as in the Latin interpreters and 
Ermerins. 

2 Omit Galen, Littré. 
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suspend himself from him, and keep himself in the 
air as evenly balanced as possible. This mode of 
reduction provides everything requisite according to 
nature, for the body itself when suspended makes 
extension by its own weight; the assistant who is 
suspended, while making extension, forces the head 
of the bone to a position above the socket, and at 
the same time levers it out with the bone of his 
forearm, and makes it slip into its old natural place. 
‘But the bandages must be perfectly arranged, and 
care taken that the suspended assistant is the 
strongest available. 

LXXI1. Now, as was said before, there is a great 
difference in the constitution of individuals, as regards 
ease and difficulty in reducing their dislocated 
joints; and the reason of this great difference was 
given before in the part about the shoulder. Thus 
in some, the thigh is put in without any apparatus, 
by the aid of slight extension, such as can be 
managed with the hands, and a little jerking ; while 
in many, flexion of the leg at the joint and making a 
movement of circumduction is found to reduce it. 
But the great majority do not yield to ordinary 
apparatus; wherefore one should know the most 
powerful methods which the whole art provides for 
each case, and use them severally where they seem 
appropriate. Now methods of extension have been 
described in previous chapters, so that one may use 
any one of them which happens to be available.? 


+ Pq. renders, ‘the patient very strongly suspended,” so 
also Littré; but there are surely two injunctions, Adams, 
“the person suspended along with the patient [should] have 
a sufficiently strong hold.” Littré’s éxupdéraroy applied to the 
assistant. 

J (Ohis WADE, 
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dyrixatarerdaobat lox upes, emt Odrepa pev Tob 
oxéXeos, emt Oatrepa 5é Tod TWLATOS" aD yap ed 
catatath, dmeparopnOno eras a _Kepani TOU 
pnpod brép THS apxatys espns Kal iv pev vTeEp- 
awn) obtas, ovdé Kondoas ete pyidvov ileobar 
auTiy és TH Ewurijs &épnv, doe 7d maoa apxel 
Hoxrevats Te Kal Kat opbwors: Gra yap édXeEl- 
movoly €v TH KATATAC EL bua TovTO oy NOV Treo 
mapéxet 1) €uBorn. xpr ovv! od podvoy Tapa TOY 

moa TA deo pa eS THOU aL, ara Kal dvwbev Tod 
youraros, 6 omros 2 un KATA TO TOU yovvaTos apOpov 
ev a) Tavucel 7) émidoars ® a HaNdov Heard TO 
TOD loxtov apO pov. OUT@ jev obv X pr) THY KaTaTA- 
ow TY T pos 70 Tod Todos péspos éoxevdc Bat 
arap Kal THY éml Oartepa KaTaracw, [1 Lovvov &K 
THs Tepl TO otHOos Kal Tas HaoXadas TepeBorns 
avrirely eoGat, ada Kal iwavre baKkpe, SuTTVY@, 
lox, Tpoonvel, Tapa TOV Tepivatov BeBXy- 
HEVO, TapareTanEero, éml pev Ta org Oev Tapa 
THY pay, emt dé Ta eum poo Bev mapa THD KAntoa, 
MpoonprTnMeveo TMpos THY apxXnv THY avTUKaTa- 
Telvoucay, oUTw Siavaynaler Par, TOloL pev eda 
Sarewapevore, Tole be eva, ¢ drrws o€ 0 fmas 0 
Tapa TOY mepivavov rz) Tepl THY Kepanray TOD 
benpod TApaTETaMEvos éorat, anra peanyd Tis 
cepanris Kal tod Tepivatov, év &€ sie KATATATEL 
KaTa Hey THY Kepadny Tov pnpod épeloas THY 
Tuy peny és To &&w abeita. ay Oe Herewpitnrat 
ENKOMEVOS, duépoas THY xelpa Kal emuouvaryas TH 
ETépn KErpl ua ovyKatarelvéTor, ua bé € és TO te 
ouvavayKa tera: dddos Sé Tus TO Tapa TO yovu 
Tod pnpod HovXaS &s TO Faw Epos KaTOPOOUTY. 
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There must be strong extension both ways, of the leg 
in one direction, and of the body in the other; for 
if good extension is made, the head of the thigh- 
bone will be lifted over its old seat, and when so 
brought up, it becomes difficult even to prevent it 
from settling into its position, so that any leverage 
and adjustment suffices ; but it is in extension that 
operators fail, and that is why the reduction gives 
more trouble. One should attach the bands, not 
only at the foot, but also above the knee, so that, in 
stretching, the giving way may not occur at the 
knee-joint rather than at the hip. This then is how 
the extension towards the foot end should be 
arranged ; but there should be also counter-extension 
in the other direction, not only from a band round 
the chest and under the armpits, but also from a 
long double strap, strong and soft, passed round the 
perineum and stretched behind along the spine, and 
in front by the collar-bone attached to the source of 
the counter-extension. With the cords so arranged, 
some are stretched in one direction, some in the 
other, taking care that the strap at the perineum is 
not stretched over the head of the thigh-bone but be- 
tween it and the perineum. During extension, let the 
fist be pressed against the head of the thigh-bone and 
thrust it outwards. If the pulling lifts up the patient, 
insert one hand between the thighs and, clasping 
it with the other, combine extension with pressure 
outwards, Let another person make adjustment by 
pushing the knee end of the bone gently inwards. 


1 88, 2 iva, 
® énideors Littré, Petrequin, and codd., except B.  emldoais 
B, Erm., Kw. 
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LXXII. Kipyrae Sé Kal mpoobev 76 Ort 


émaktov, dats év TONE mokvavO pare int peve, 
Evhov Ken Tho Oat TeTpUyovory OS (eEamnxy, v7] 
orly@ melon, eb pos dé ws dimnxy, 7 X08 6é apKet 
om Baptaiov- émeuta KaTa bieos pev évOev Kal 
évO ev evTopay exe XPM» @S pL) bynrorépn TOU 
Katpod a) pnxarnors 7" émrevta Pras Bpaxetas, 
ioxupas Kal ioxupas Eun pwor Hevas, oviaKov exeu 
éxatépwOev: Ererta apKet pev év TO pio TOU 
Evhou—ovdev d€ K@)vEL Kal bua TaVvTOS— evTE- 
TunoOar ws Katrétous pakpas Tévte 1) €&, Starec- 
Tovcas am GddAnAwY ws Tégoapas SaKTUAOUS, 
autas dé apKel evpos TpLdaxTUNous Elva Kal 
Babos ottas. Exe b€ Kata wécov TO EVO Kal 
Katayrudiy yp7 Babutépny, érl TeTpaywvor, ws 
Tpiov SaxtvrAwv: Kal és pev THY KaTayAUdHY 
tavtTnv, dtav Soxh mpocdeiv, Evrov eumrnyvivar 
évappolov TH xaTaydupi, TO 0€ dvw oTpoyyvrov: 
emrrnyvova 86, é ery ToTe OOK} ouppépery, peonyu 
TOD TEpLvatov Kat THs Keparhs TOU npov. TOUTO 
TO Evhov EOTEOS Kovet Thy érioocw emedidovar 
TO oO pua tote Tpos TOMY EdKovaw" évioTe ap 
apKel avo TO EvAov TOUTO avTl THs avobev a aVvTt- 
katataows: éviotre b€ Kal KaTaTeLvomevou Tod 
oKENEOS ever Kal evdev, avo TO Evhov TovTO, 
Narapov éryxetpevov i) TH TN), EkmoxXhevery errl- 
TiOEvov av ein THY Kegadiyy Tob penpod és 70 &&w 
Hépos. ba TodTO yap Kal at KameTou EVTET MEAT AL, 
as Kal’ omroinu & av avtéwy dppoon, euBarropevos 
Evvos HOXAOs Hoxrevor, n mapa Tas Keparas 
7 ep apOpov, jj ) Kara Keparas TEAEWS éperSopevos 
dpa Th KaTaTdoet, Hv te és TO Ew pépos cunhépn 
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LXXI1. It was said before ! that it is worth while 
for one who practises in a populous city to get a 
quadrangular plank, six cubits long or rather more, 
and about two cubits broad; while for thickness a 
span is sufficient. Next, it should have an incision 
at either end of the long sides, that the mechanism 
may not be higher than is suitable.2 Then let there 
be short strong supports, firmly fitted in, and having 
a windlass at each end. It suffices, next, to cut 
out five or six long grooves about four fingers’ 
breadth apart; it will be enough if they are three 
fingers broad and the same in depth, occupying 
half the plank, though there is no objection to their 
extending the whole length. The plank should also 
have a deeper hole cut out in the middle, about three 
fingers’ breadth square; and into this hole insert, 
when requisite, a post, fitted to it, but rounded in 
the upper part. Insert it, whenever it seems useful, 
between the perineum and the head of the thigh- 
bone. This post, when fixed, prevents the body 
from yielding when traction is made towards the 
feet; in fact, sometimes the post of itself is a 
substitute for counter-extension upwards. Some- 
times also, when the leg is extended in both direc- 
tions, this same post, so placed as to have free play 
to either side, would be suitable for levering the 
head of the thigh-bone outwards. It is for this 
purpose, too, that the grooves are cut, that a wooden 
lever may be inserted into whichever may suit, and 
brought to bear either at the side of the joint-heads 
or right upon them, making pressure simultaneously 
with the extension, whether the leverage is required 


1 Pract. XIII. The Scamnum or ‘‘ Bench” of Hippocrates. 
2 T.e. the supports should be ‘let in,” not fixed on the top. 
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> mi Ba bd \ Soe 
exmoxrever Oat, HV TE ES TO ETM, KAL NV TE OTPOY- 
/ \ \ / 3. A x / 
yuXov Tov moyAov cuudepyn elval, HY TE TAATOS 
A U = 4 
éyovta’ aAXos yap GdrAw TaV apOpwv appo€er. 
evypnotos bé éoTw émi TadvtTov Tov apOpev 
> a a \ \ ie er € / 
euBorns TOV KATA TA TKENEA AUTN 1 MOKXAEVGTS 
\ a , e / / 
avy TH KaTaTadce. TeEpl Oo odV Oo oYos €oTI, 
e \ S lal re 
oTpoyyUAos apuofer o pmoxros Eivar’ TH pévTOL 
3 
&w éexmeTT@KoTe apOp@ TraTVS appmocel eivat. 
aTO TOUT@Y TOY punYavéwy Kal avayKéwy ovdév 
ap@pov pot Soxet olov te elvar atropnOjvar éeu- 
TECELD. 
= Bs : , 
LXXIII. Eépot & av tis Kal adXovs TpdoToUs 
, an ” > fol > \ x 4 \ 
TouTou Tov apOpou é€uBorNs: ef yap TO EVAOV TO 
peya TovTO éyot Kata pécov Kal éx TAAaYLoV 
rLas dvo0 @s Todvaias,! Ervvos O€ Gras av SoKéor 
f iy! \ ” \ ee oe 
cuudéperv, THv pev evOev, Thy O€ &vOcv’ éreita 
/ , > , > an lel e 
EvXov TAAYyLOV Evelyn EV THoL PALHTLW WS KALMWAK- 
THP, EvTELTa Stépcar” Td vytés TKEXOS METHYD TOV 
/ Xx lal Qn 
frvéwv, TO Sé civapdv avobev TOD KrLMAKTHpOS 
v ER A > \ \ XN Te. \ \ 
éxew ® évappolov arapti mpos TO Dos Kal Tpds 
\ v 2) e b L et \ ta Wy. | 
TO apOpov,  éxrémt@xer’ pyidioy dé [xp7] 
e , \ \ a 3 
appofew* tov yap KXwaKTHpa UnrOTEpov TiVE 
\ a a 
Xp?) Tovetv TOD peTplou, Kal iwaTLov TWONUTTVXOP, 
@$ Gv apLoon, UTOTEiVELY UTO TO G@ma. ETErTA 
\ f 5 \ / la lol 
xen Evrdov Exov TO TAATOS péTpLOV, Kal LeNKOS 
M fol a 
axpt TOV ohupod vToTeTapevoy, UT TO oKEXOS 
a ec 7 a a r r 
elval, (KVevpEvoV ETEKELVA THS KEhadis TOD wNpod 
1 xodds uikos Paulus VI. 118. 
® et diepoerey Kw., épeloere Apoll. 3 %xou. « Omit. 
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outwards or inwards, and whether the lever should 
be rounded or broad, for one form suits one joint, 
another another. This leverage, combined with ex- 
tension, is very efficacious in all reductions of the 
leg-joints. As regards our present subject, it is 
proper that the lever be rounded; but for an 
external dislocation of the joint, a flat one will be 
suitable. It seems to me that no joint is incapable 
of reduction with these mechanical forces. 

LXXIII. One might find other ways of reducing 
this joint. This big plank might have two props 
at the middle and to the sides,! about a foot long 
—height as may seem suitable—one on one side, 
the other on the other; then a crossbar of wood 
should be inserted in the props like a ladder-step. 
One might then insert? the sound leg between 
the props, and have the injured one on the top of 
the bar, fitting exactly to its height and to the 
joint where it is dislocated. This is easily arranged ; 
for the crossbar should be put somewhat higher than 
is sufficient, and a folded garment spread under the 
patient, so that it fits. Then a piece of wood of 
suitable breadth and of alength sufficient to reach to 
the ankle should be extended under the leg, going 
up as far as possible beyond the head of the thigh- 


1 These props seem to have been removable and at the 
sides of the hole for the perineal post, which was card wéoov ; 
not fixtures at the sides of the ‘‘ bench,” as usually figured. 
See the description in Paulus (VI. 118). The wooden cross- 
piece must have been either very thick or much shorter than 
three feet, to stand the pressure required. It could be put 
either at the top, when the whole resembled the letter pi, 
or lower down, when it resembled éta (H), This also shows 
that the arrangement was not very wide. 

2 Sépceev surely implies that the props were not far 
apart. 
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€. @F a Mi \ SS: \ 
@s olov TE mpotKatadedce Gat dé ypn mpos TO 
TKENOS, ores av peTplos éyn. KaTELTA KaTaTel- 
VOMEVOV TOU TKEXEOS, cite Eur Ur epoevoel, ele 
TOVTOV Th TOV Katatacio, ood xp Katavay- 
xaverOas TO oKENOS Tept TOV KALMAKTHPA €s 70 
KaT@ épos TY TO Ev TO T poo dede Herve" TOV 
O€ Tiva KaTéxewy TOV dvO porrov dvearépo Too 
dpOpov Kata TO iaxlov. Kal yap oUTwS dpa pev 
Di KaTarages Umepaiporto © THY ceparyy TOU 
pnpov imeép THS KOTUANS, dpa o€ 7 Hox revaes 
atrwbéot Tay Keparny Tob pnpod és THD apxainv 
puow. avTal Tacal al El pn mevat avayKat boxu- 
pal Kal wacat Kpécoous ae TVEPOPTSs ny Tes 
oplas Kal KArOS oKxevaly.” OoTEp 6€ Kal Tpoc- 
Gev dn elpntat, ToAU TL ao do Fever tépov 
KaTaTaci@v Kat havrortépyns KaTacKevts Toloe 
mretoow * éurimtet. 

LXXIV. *Hy d€ és 7o &&m Kedhadri pnpod 
odtcOn, Tas wey KaTaTaoLas évOa Kal &vOa obTw 
xr) Toteia bat @oTep elpntat, 1) TOLOUTOTPOTTWS® 
Ty db€ poxdevow TRATOS € EXOVTL boxXr@ poxhevew 
xP? dua mH KaTaTacel, ex Tod eF@ pépovs és TO 
eco avaycafovra, KaTa ve auTov TOY yAouTov Te 
Oéwevov TOV Hox hov Kal oriry@ avatépo’ étl TO 
byes ioxtov Kara TOV yrouTov av TLa Tn pLseTo TUS 
Thee YEpolv @S LN UTELKN TO cOpa, H ETép@ Tivb 
TOLOUT@ HOXXG bmoBadrov Kal epeioas, ex 4 Tov 
KATET@V THY apuofovoay GVTLKATEX ETO" Tod Oé 
pnpov Tov e&npOpnxoros TO Tapa TO youu éowbev 
ef mapayéto novyws. 1 5€ Kpéuacis ody 

1 Srepaiwpéo: by. 
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bone ; it should be attached to the leg in a suitable 
manner, Then, while the leg is being extended 
either by a pestle-shaped rod or any of the above 
modes of extension, one should simultaneously force 
the leg with the wood attached to it downwards 
over the crossbar; while an assistant holds down 
the patient at the hip above the joint. For thus the 
extension will raise the head of the thigh-bone over 
its socket, while the leverage will thrust it back into 
its natural place.1_ All these forcible methods of 
reduction are strong, and all are able to overcome 
the lesion, if one makes a proper and good applica- 
tion of them; but, as was said before, in the majority 
of cases the joint is put in with much weaker 
extensions and more ordinary apparatus, 

LXXIV. When a thigh-bone head slips outwards, 
extension should be made in both directions 
as described, or in similar fashion. The leverage 
should be done with a broad lever simultaneously 
-with the extension, forcing it from without inwards, 
the lever being applied to the buttock itself and a 
little above it. Let someone give counter-support 
to the hip on the sound side at the buttock with his 
hands, that the body may not yield, or make counter- 
pressure by slipping a similar lever under the joint, 
using a suitable groove as fulcrum. Let the bone of 
the dislocated thigh be gently brought from within 
outwards at the knee. The suspension method will 


1 An imitation of the method of reducing the shoulder- 
joint (VII). 


2 «kevd (nrat, as Apollonius. 3 mreloroow. 
* és for é« Kw., following Erm,’s conjecture, 
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apmoces TOUT@ TO TpoT@ TNS orto OnoLos TOU 
dpOpou" r) yap THXUS TOU ERK PELAPEVOU arab éot * 
ay THD Keparyy TOU pnpov aTO THS KOTURNS. THY 
bevTou oy 7 Evr@ 7 UmoTEevomev@ HOxdevowy 
pnxavncarr dp tis Mote appotew Kal TOUT TO 
TpoT@ Tod Odea Onparos, elatey TporapTewy. 
adha Tt kal del [mAeteo Aéyev] 3 2 Hv yap opbas 
pev ral ev KarareivnTal, op0as dé poyAevntat, TL 
ovUK av eu ET OL apO pov oUT@S EKTETTOKOS 3 : 
ENE “Hy 6€ és toun La Oev HEPOS eKTET TOK] 
0 pnpos, TAS eV KATATAOLAS Kal avTLTdoLas OUTw 
det moveto Oat, KaOdrep® elpntar’ émiotopécavta 
dé éml 70 EvAov ipatiov ToAUTTUXOV, ws paha- 
K@OTATOV , TONVEea KATAKALVAaVTA Tov avO por ov, 
oUTM KaTaTElveLY’ ama 6é TH KataTacel xen TH 
cavier katavaryKcatey TOV auTov T pom ov OS 7a 
UBopata, Kar (Ew Tob muyatou mounadpevov THY 
cavioa, Kal parhov és TO Kato HEpos y) és TO 
avo TOV ioxiov" Kal Dy evTOUN y) év TO TOLXW TH 
ocavidy a ev0eia erro, arn’ Odbyov KaTadepns 
Tpos TO TAY TOO@Y fépos. avTn 1) éuBorn KaTa 
vow TE pddiora TO TPOT TOUT@ TOD oAtc Onpa- 
TOs ear Kal apa ioXupoTaTn. apkécere O av 
tows avtt THs cavidos Kal epeFoprevov TlWa, 
THO yepoww €pero dpevov i) eriBavra eLarrivns 
OMOlws errarwpnOjvar dua Th KATATACEL. addy 
bé ovdepin éuBorn TOV pda Bev ELPNMEVOV KATA 
pvow éott 7 TpoTr@ TOUTH TOD OALCO MATOS. 
LXXVI. “Hy 6é és TO éumpoo bev onioOn, TOV 
pep KaTatac lov 0 avTos TpoTros: TOUT Eos” dvdpa 
dé Xpn ws ioxuporatov amo TOV XeLpav Kal os 


evTraloevTOTAaToV, évepelaavTa TO Pévap THs XELtpos 
378 


ON JOINTS, vxxiv.-Lxxvi. 


not suit this form of dislocation, for the forearm of 
the person who hangs himself on would push the 
head of the thigh-bone away from its socket; but 
one might arrange the leverage with the board at- 
tached so as to suit this form of dislocation also, fitting 
it to the outside. But what need is there [to say 
more]? Forif the extension is correct and good, and 
the leverage correct, what dislocation of this kind 
would not be reduced ? 

LXXV. If the thigh is dislocated backwards, 
extension and counter-extension should be made in 
the way described. Spreading a folded cloak on 
the plank, so that it may be as soft as possible, with 
the patient lying prone, one should make extension 
thus, and simultaneously make downward pressure 
with the plank, as in cases of hump-back, putting 
the board in a line with the buttock, and rather 
below than above the hip. Let the groove in the 
wall for the board be not level, but sloping a little 
down towards the feet. This mode of reduction is 
most naturally in accord with this form of dislocation, 
and at the same time very powerful. Instead of the 
board it would, perhaps, suffice for someone to sit on 
the part, or make pressure with his hands or with 
the foot, in each case bringing his weight suddenly 
to bear at the moment of extension. None of the 
other modes of reduction mentioned above is in 
natural conformity with this dislocation. 

LXXVI. In dislocation forwards, the same exten- 
sions are to be used; and the strongest-handed and 
best-trained assistant available should make pressure 


1 amrwéotn. 2 Omit Kw. and a few MSS. 
3 ds, 
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TIS érépns Tapa tov BovBava, Kal TH evépy xetpl 


THY ewuTod xelpa mpockaranaBovra, apa pev és 
TO KATO obeiv TO omc Onua, a dpa dé és TO ep poo- 
Gev Tov yovaros Hépos. ovTOS yap 0 TpoTros THS 
éuBorhs Madore Kara puow TOUT} TO odo 
Ojai coTU, aTap Kal o K pe [Lao [108 eyyus TL 
ToD KaTa poow' del pévtoe Tov EX K Pe [LEV OV 
EUTELPOV ElVAL, WS pay expoxrevy TO TXel 70 
dpOpov, andra TEpl peo ov TOV Tmepivavov Kal 
KATA TO lepov daTéov THY Eick pe Lao ToMrTat. 
LXXVII. Evdoxipet S€ 87 cali [o retpabels] 4 
acK® TovTO TO apOpov éuBddrecOar Kat dn 
pév Tivas eldov oltives UTO havAOTHTOS Kal TA 
éEw exxekrpéva Kal TA OTLAOEV ATK ETELPOVTO 
éuBarrAav, ov ylyv@oKxovtes 6Tt €&é8adXXOv 
avTO padrov 7 évéBadrov: Oo pmévTOL TP&TOS 
émivonaas SHrov OTL mpos Ta ~ow OALGONKOTA 
aoK@ euBadrew eTeLpnTaTO. éemiatacOar pev 
obv Xp) ws Xpne Teor aon, el Sé€oL xpije Bac: 
Sayyed Ke dé yp? bre érepa moa ao Koo 
Kpéoow early. vpn € TOV jmev do Kov KaTa- 
Oetvar? és Tous Lenpovs ab vontov cova, @s av 
dvvacto avwTaTW TPOS TOV TEpivaLov avdyovta: 
amo O€ TOV emuyouviowy apEdpevov, Tatvin T™ pos 
addprous TOUS pnpovs Karadhoar axl TOU 
Tyuioeos TOV pnpwv erErTa és é&va Tov TodaD,* 
TOV NeAUMEVOD, evdévra avhov eK Xahketou, pvoav 
evavayKater és TOV do Kor" TOV dé avOpwrov 
TAGYLOV KataKketoOat, TO ouvapoy oKehos eT L- 
Tons EXovTAa. 1) pev odv TapacKEeun aT 


1 Omit Kw. and most MSS. 2 Sei, 
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at the groin with the palm of one hand, grasping it 
with the other, and pushing the dislocated part 
downwards, while at the same time the part at the 
knee is brought forwards. This mode of reduction 
is in most natural accord with this dislocation. For 
the rest, suspension rather approaches the natural 
method ; but the man who hangs himself on must 
be experienced, so as not to lever out the joint with 
his arm, but make the suspension weight act at the 
middle of the perineum, and over the sacrum. 
LXXVII. Finally, there is an approved method of 
reducing this joint also with a bag;? and I have 
seen some who, through incompetence, kept trying 
to reduce even external and posterior dislocations 
with a bag, not knowing that they were putting it 
out rather than putting it in. The first inventor of 
the method, however, obviously used the bag in 
trying to reduce inward dislocations. One ought, 
therefore, to know how to use it, if required, while 
bearing in mind that many other methods are more 
effective. The bag should be applied to the thighs 
uninflated, and brought up as close as possible to the 
perineum. Bind the thighs to one another with a 
band extending from above the knee-caps half-way 
up the thighs; then, inserting a brass tube into one 
of the feet? which has been untied, force air into the 
bag. The patient should lie on his side with the 
injured leg on top. This, then, is the arrangement ; 


1 Tn the ‘‘ Apollonius” illustration he makes pressure with 
one hand on top of the other. 

2 7.e. wine-skin. Cf. use for spine (XLVII). 

3 Of the wine-skin. 


3 eybetvat, 4 rodemvwv Weber, Kw. 
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éoriv" oKevabovrar d€ KaKLOV ot Tela ToL y os 
éy@ elpna ov yap KaTaceouor TOUS pnpovs em 
TVXVOP, ara Hovvov Ta yovara, ovee KATA- 
Teivouce’ xp? dé Kal TpooKaTarelvery” GpLcos é 
78n tives évéBadov pnidiou TPHYLATOS em eTU- 
Novres. evpoOpas b€ ov mavu ever Seavaynaten- 
Aas oUTas" 6 TE yep aoKOS eupuo @pevos ov Ta 
oyKnpoTara avtTov eyes mpos TO apOp@ Ths 
xepanijs, iy det Madore éxpoyrevoar bai, ara 
30 Kal éwuTov adTos pécos Kal TOY pnpav tows 
) KATA TO MéecoV 1) ETL KATWTEPW* OL TE aU Npol 
puoer yavool mepvKcacw, dvwbev yap capKaddeés 
Te Kal ovMpN POL, és 0€ TO KATO UmoEnpoL, & Bore al 
n TOV unpov pvats emavaryKater Tov ao KOV amo 
TOU emiKatpoTatou xe@plov. el Te ovv Tes o MLK POV 
evOjoer TOV AoKOD, CLK pn  bayvs éotoa aov- 
varos éo Tat dvaryKatew TO dpOpov. et d€ de2 
aoK® yphnoOat, ért todv of pnpol cuvderéos 
m™pos GAAANAOUS, Kal awa TH KaTaTdoEL TOD 
40 c@paTtos o doKds puontéos: Ta be oKéhea ay 
porepa opod Kal Katadety €v TOUT@ TO TPOTO 
42 Ths éuBorHs eri THv TENET HV. 
LXXVIII. Xpn dé mepl melo Tou pev Toveto- 
Oa ev Taoy TH TEXYN OTTWS byéa Tolnans Tov 
vooéovTa: el 8€ odor TpoTroLat olov TE eéln 
byvea Tovey, TOV doxAOTarov xpn _aipsio bar: 
Kal yap avd payabixorepov TOUTO Kal TEYVLKe- 
TEpoV, Gores 1) émOupel On jroewdéos KuBdnrins. 
Tepl ov ovv Oo Aoyos éort, Tovaide ay Teves 
KATOLKLOLOL KATATAO LES elev Tou gap"aros, WOTE 
€K Tay mapedvT@v TO elmopov evploKew: tobTo 
10 wev ef Ta Seopa Ta ipdvtiva pn mapein Ta 
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but most operators make less suitable preparation 
than that which I have described. They do not 
fasten the thighs together over a good space, but 
only at the knees; nor do they make extension, 
though there should be extension as well. Still, 
some are found to have made reduction, chancing 
upon an easy case. But the forcible separation is by 
no means lightly accomplished thus; for the inflated 
bag does not present its Jargest part at the articular 
head of the bone, which it is especially requisite to get 
levered out, but at its own middle, and perhaps at 
the middle of the thighs, or still lower down. The 
thighs, too, have a natural curve; for at the top 
they are fleshy and close together, but taper off 
downwards, so that the natural disposition of the 
thighs also forces the bag away from the most 
opportune place. If one inserts a small bag, its 
power being small, it will be unable to reduce the 
joint. So, if one must use a bag, the thighs are to 
be bound together over a large space, and the bag 
inflated simultaneously with the extension of the 
body ; also tie both legs together at their extremity, 
in this form of reduction. 

LXXVIII. What you should put first in all the 
practice of our art is how to make the patient well ; 
and if he can be made well in many ways, one 
should choose the least troublesome. This is more 
honourable and more in accord with the art for anyone 
who is not covetous of the false coin of popular ad- 
vertisement. To return to our subject—there are 
certain homely means of making extension, such as 
might readily be found among things at hand. 
First, supposing no soft supple leather holdfasts are 
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parOaca Kab Tpoonvéd, Gdn’ i) avdnped + % oma 
7) oxowta, Tatvinor xPN i) eK PNY HAT _Tpuxtov 
epwéwy TepleNtacely Tavry padiora 7 pedree 
Ta deca cabecew, Kal ére etl TEOv" emerta 
ore dely Tolat deo pot" ToUTO dé, éml KrLvns 
XpH HTUs iaxupoTarn Kal peylorn TOV Ta peou- 
oéoy Katatetdo bas Kaos TOV av0 pwmov" THS 
dé divs TOUS 10das, 7) TOUS T pos Kepariis ) 
TOUS POS TOOMD, épnpetaPa mpos Tov ovdor, el 
Te éEwbev cvppéper, el te EcwOev' mapa é TOUS 
érépous todas mapepBeBrhabar Evdov TeTpayo- 
vov TaYLOV, Sefjcov amO Tob ToO0S Tpos TOV 
Toa, Kal Hv pev AeTTOV 9 TO EVAOV, Tpoadedéa Ow 
™ pos TOUS mobas, THS KrWTS, iy 6é TAN oF 

ponder? éTeLTa TAS apxas xen TOV deo wav Kal 
TOV TPOS Tis Keparis Kal Tov ™mpos TOV TOO@Y 
T poo Onoat éxaTépas TOs Urepov 1) Tpos ado 
TL Tovobrov" ) oe dec nos eXETO (Ove piny KATA 
TO TOma 7) Kal Ody AVOTEPO, TULLET POs dé 
exteTaa bo Tos Ta UTEpa, ws, opba éoTe@Ta, 
70 peev mapa TOV ovddoy €peldnTat, TO dé mapa 
70 EUNov TO mapaBeBdnbévov" KAT ELTA oUTw 
Ta Umepa dvaxhavra xp?, THV KaTaTAoW move. 
apxei 6€ Kal KdAluaé ioxupous éXoura TOUS 
KLLAKT IPAS, UmroreTapuevy) vUTO THY Kivny, avTt 
Tob ovdod Te Kal EvNov TOU TapareTapevou, Os 
Ta vUTreEpa, Tos. TOV KNLLAKTH POV TOUS cpp.o- 
fovtas évOev Kal évOev T poo epnpelo weve, ava- 
KNOpEva, OUT® THY KAaTadTATW TroLTaL TOV 
decuov. 

"EuBarrerar S€ pnpod apOpov kal rovde Tov 

1 ceipad. 
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available, one might still wrap up iron chains, ship’s 
tackle, or cords, in scarves, or torn woollen rags, 
especially at the part where they are fastened on, 
and somewhat further, and then proceed to bind 
them on as holdfasts,. Again, one should use a bed, 
the strongest and largest available, for making good 
extension ;* the legs of the bed either at the head or 
foot should press against the threshold, outside or 
inside, as is opportune, and a quadrangular plank 
should be laid crosswise against the other legs, 
reaching from one to the other. If the plank is thin, 
let it be fastened to the legs of the bed; but if thick, 
this is unnecessary, Next, one should tie the ends 
of the bands, both those at the head and those at the 
feet respectively, to a pestle, or some other such piece 
of wood. Let the bands be in line with the body, or 
slanting a little upwards, and evenly stretched to 
the pestles, so that, when they are vertical, one is 
pressed against the threshold, the other against the 
plank laid across; and then one should make the 
extension by drawing back the pestles thus arranged. 
A ladder with strong crossbars stretched under the 
bed is a good substitute for the threshold and cross- 
beam, so arranged that the pestles may get their 
fulera at either end against suitable crossbars, and, 
when drawn back, may thus make extension on the 
bands. 

The thigh-joint is also reduced in the following 


1 Littré and Petrequin render xararerdodat simply 
““coucher”; but the word is used throughout for surgical 
“‘extension.”” Adams: ‘the patient should be comfortably 
laid.” 


* ob de? (Kw.’s conjecture from obdty of BMY). 
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/ Stes ae Me ed 
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KATEXETO TLS, WS pI) TEpLaparAnTas’ ex Sé TOD 
n ty D Ld 
owapov éxxpewdaat Bapos, Brov av appyoln, ws 
Kal mpoabev On elpntac. 
LXXIX. Iparop pév ody Set eidévar bTt Tavt@v 
a ’ 2 € / 2 e > ~ \ € 
TOV OoTEWY at gUUBOAAL Eloy ws él TOAD 1 
\ \ id / . > ? ka \ \ € (a 
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/ n 
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\ 
Ta éxTimToVTA apOpa, UaddoTa pev EvOS Tapa- 
n 4 n / 

Xphua ett Oepudv eovtwr: et S€ pw, WS TaYLoTA’ 
\ \ lal > / € 2) \ rn f 
Kal yap 7@ €uBaddrovte pnitepov Kal Odoody 
eat éuBbdadrEWw, Kal T@ acOevéovts TOAD aTO- 
/ \ e n lal 
votépn 7 éuBorn 1 ply dioideiv éotiv. det dé 


* anxvaioy Littré; muypatov Pg.; mvyatov vulg., Kw. 
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manner, if it is dislocated inwards or forwards. One 
should fix a ladder in the ground, and seat the 
patient upon it; then, gently extending the sound 
leg, fasten it at a suitable point, and from the 
injured limb suspend a jar and pour in water, or a 
basket and put in stones. Another way of reducing 
it, if dislocated inwards :— Fasten a crossbar between 
two props at a moderate height, and let one end of 
it project a buttock’s length.! After passing a cloak 
round the patient’s chest, seat him on the projecting 
crossbar, and then fasten his chest to the upright 
with a broad band. Let an assistant hold the sound 
leg, to prevent him from slipping round, and hang 
a suitable weight from the injured one, as has 
already been described.? 

LXXIX. One must know, to begin with, that 
the connections between all bones are as a rule the 
head and the socket. In some, the cavity is large 
and cup-shaped; but in others, the cavities are 
shallowly concave. One must always reduce any 
dislocated joint, preferably at once, and while the 
parts are still warm; failing that, as soon as possible, 
for reduction before swelling sets in is accomplished 
much more easily and quickly by the operator, and 
is much less painful for the patient, When you are 


1 «What a measure!” says Petrequin, and suggests 
muyuatoy. Littré reads mnxvatov, ‘‘a cubit.” The reading 
of the MSS. is supported by Apollonius (both text and 
illustration), though it is hard to see why the patient 
should not sit between the posts. 

2 According to Galen, the treatise ended here. The rest 
is a sort of appendix of fragments, some of them (¢.g. LXXX) 
perhaps genuine parts which were lost and subsequently 
rediscovered. Most is from Mochlicon, as explained in the 
Introduction. 
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ael TavtTa Ta apOpa, o omOTav éAANS éuBarreu, 
mpoavaparatar Kal Svaxuyk daar pdov yap 
eOéreu &uBarrecOat. mapa maoas dé Tas TOV 
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ToOTaTa éuBSarreabat, Hxrota S€ Tepl Ta éXayLoTA 
Kal pyto.a. 

LXXX, AakTirov dé Hv exTréon apOpov TL TOV 
Tis XeLpos, iy Te TO TP@TOV, HV Te TO SevTepor, 3} yy TE 
TO TpiTov, @bros [cal loos]? TpoTros THS éuBorns: 
YANETOT EPA HEVTOL ael Ta eyLoTa TOV apO pov 
euBarrew. cxmim rel be KaTa Téooapas TpoTrous, 
7) avo i) KaT@ y és TO TAdyLOV éExaTépwber, ua- 
iota pev és TO Ava, HetoTa Sé és TA Taya, €v To 
a podpa cwetabar, éxaTép@dev be THs Xepns, ov 
ex BEBnxev, aomep aun éotiv. oy bev ody és TO 
dvw éxréon 1) €s TO KdTw dia TO NELoTEpHY elvat 
TAUTHY THY YOpHV, » ek TOV TrayloV, Kal dua 
px pis éovons TiS vTepBdaolos, HV pméeTAaTTH TO 

ap0 pov, pnidiov éotw euBadrew. TpoTros dé Tis 
Li BENRS. de mepueEar TOV Saxtvhov ax pov ? 
emidéo mart TwWt 1 arr ToT TOLOUT@ TW, 
Omws, oTdTAaV KaTarelvys a&k pou aBopevos, fa) 


‘atoMabdavn Stav é mrepeht&ys, TOV bev TWA 


diaraBérbar avobev Tod Kaprod THS xetpos, TOV 
be Tob KarTevha mpevou"? émevTa KaTaTeWve T™ pos 
€WUTOV cuporépous ed pana, kal dpa am oat 70 
éfeaTNKos ap pov és Tay NOpny. av be és Ta 
mraryoa exTréon, THS MEV KATATALOS WUTOS Tpo- 
qos’ OTav dé 61) d0x cou drrepBeBnxévar THY 
ypap.puapy,® apa xpn KaTareivavTas andoat és 
THY Kopnv evOus, érepov Sé Tiva éx TOD érépov 
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going to put in any joint, you must always first make 
it supple and move it about, for it will thus be more 
easily reduced. In all cases of reduction, the patient 
must be put on restricted diet, especially when the 
joints are very large and very difficult to put in, and 
least so when they are very small and easy. 

LXXX. If any of the finger-joints, whether first, 
second, or third, is dislocated, the mode of reduction 
is identically the same, though the largest joints are 
always the hardest to put in. Dislocation takes 
place in four ways, up or down! or to either side; 
chiefly upwards, most rarely to the sides, in some 
violent movement. On each side of the part whence 
it is displaced there is a sort of rim. Thus, if the 
displacement is upwards or downwards, it is easier 
to reduce, because this part is smoother than that 
at the sides, and the obstacle to get over is small, 
if the joint is dislocated. The mode of reduction is 
as follows :—Wrap a bandage or something of the 
kind round the end of the finger, in such a way that 
it will not slip off when you grasp the end and make 
extension. When it is applied, let one person take 
hold of the wrist from above, the other of the part 
wrapped up. Next, let each make vigorous exten- 
sion in his own direction, and at the same time push 
back the projecting joint into place. In case of 
lateral dislocation, the mode of extension is the same. 
When you think it has passed over the line of the 
joint, push it at once into place, while keeping up 
the extension ; an assistant should keep guard over 


1 Or ‘‘ backwards” or ‘‘ forwards.” 


1 Omit B, Kw. 2 «aretAuuévov Weber. 
3 %uBny (Kw.’s conjecture). 
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LXXXI. Tapa tacas 8& tas tav apOpwv 
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\ > , \ \ > n 4 . \ 3 F 
Thy evoTarinv Kai THY evdvinv, d10 Kal éxmimrer 
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the other side of the finger and make counter- 
pressure, to prevent another dislocation to that side. 
The “lizards’’! woven out of palm tissue are satis- 
factory means of reduction, if you make extension 
of the finger both ways, grasping the “lizard” at 
one end and the wrist at the other. After reduction 
you must apply at once very light bandages soaked 
in cerate, neither too soft nor too hard, but of 
medium consistency; for the hard gets detached 
from the finger, while the soft and moist is melted 
and disappears as the finger gets warm. Change 
the dressing of a finger-joint on the third or fourth 
day; in general, if there is inflammation, change 
it oftener; if not, more rarely. I apply this rule 
to all joints. A finger-joint is healed in fourteen 
days. The mode of treatment is the same for 
fingers and toes. 

LXXXI.2 In all reductions of joints, the patient 
should have attenuating and starvation diet up to 
the seventh day; if there is inflammation, change 
the dressing oftener; if not, more rarely. The 
injured joint should be kept always at rest, and be 
placed in the best possible attitude. 

LXXXII.3 The knee is more favourable for treat- 
ment than the elbow, because of its compact and 
regular form, whence it is both dislocated and 
reduced more easily. It is most often dislocated 
inwards, but also externally and backwards. Modes 


1 Hollow cylinders of plaited material which contract on 
being pulled out, Once a well-known toy. Also mentioned 
by Diocles, who calls them ‘‘the lizards which the children 
plait.” Aristotle (P.4. IV. 9) calls them mAeyparia, and 
compares them with the suckers of cuttle-fish. 

2 An insertion repeated from §§ LX XIX (end) and LXXX. 

3 From Fract. XXXVIII and Mochi, XX VI. 
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1 rotct. 2 byt Mochl. 
3 uh eéumecdyvta Mochi. 
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of reduction: by flexion or a sharp kick upwards 1 
(? jerking the leg upwards), or placing a rolled 
bandage in the ham, on which the patient brings 
the weight of his body by crouching suddenly. 
Suitable extension can reduce backward dislocations, 
as with the elbow. Those to one or the other side 
are put in by flexion or leg-jerking, and also by 
suitable extension, Adjustment? is the same for 
all. If there is no reduction, in posterior cases 
patients cannot flex the limb, but they can hardly 
do so in the others; there is atrophy of the thigh 
and leg in front. If inwards, they are more knock- 
kneed, and there is atrophy of the outer side; if 
outwards, they are more bandy, but not so lame, 
for the weight comes on the larger bone; the inner 
side atrophies. Cases which occur congenitally or 
during adolescence follow the rule given above. 

LXXXIII.3 Dislocations at the ankle require 
strong extension, either with the hands or other 
such means, and a rectification involving the two 4 
combined. This is common to all, 

LXXXIV. Dislocations in the foot heal in the 
same way as those in the hand. 

LXXXV. The bones connecting the foot with 
the leg, whether dislocated from birth or put out 
during adolescence, follow the same course as those 
in the hand. 

LXXXVI. Those who in leaping from a height 


‘In Hippocrates Coacae Prenotiones 108 it is applied to 
involuntary ‘jerking of the legs.” 

* The slight variation in Mochi. XXVI seems to favour Pq’s 
rendering. ‘‘ This (i.e. extension) is common to all cases,” 

% Partly repeated in § LXXXVII. 

4 Extension and counter-extension? Extension and 
adjustment’? It seems an obscure summary of Fract, XIII. 
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TTEPI APO@PQN 


earn piEavTo TH TWTéoVyn, WOTE Siacrhvar Ta 
doTtéa Kal pr<Bas exxupod frat Kal _vetpa auge- 
dracbivat, o7roTav yeunrar ola Ta dewd, Kiv- 
duvos bev ohaxedicavta Tov aidva Tpyywara 
Tapacxety" powodn joey Ta boréa, Ta 6é vedpa 
GAAHAOLTL KOLVwVEOVTA. eel Kal oicw av pd 
MLoTa KaTayetow }) Urd Tp@matos 7) €V Kv 
) €v HP®, ?) vEevpov atodvOévtT@y & Kowever 
TOUTOD, » ex KATAKNILOS GENES, ewedave n 4 
mTEpyn, Kal ToUTOLCL Ta TaNyKOTEOV TA ex TOV 
TOLOUT@Y. ear éte Kal mpos TO ohaxertou@ 
yivovTat mupetot o&ées huypeadées, yveuns am 
TOmevoL, Taxvdavarot, Kab ére preBor aijop- 
poéwr TENOOLES. onueta dé Tey TahuyKoTn- 
cavTer, 7 Ta eKX UO MATa Kat Ta open 
Ka t Ta Tepl tadTa uTocKAnpa Kal vrépv@pa't 
7 * 83 ov oxAnpvcpaTe TeMOvoh?, Kivovvos 
HehavO vac Aw Oe broméMa a) Kal Téa 
pada Kal exXuLOweva,” ? UToXNwpa Kal wara- 
Ka, TavTa em Tact Toiat ToLovToLo Ly ayabd. 
inots, ay ev aTrUpeTOS Is EANEBo pov" my S€ wy, 
by adda moTov o€vyAucy, el déor. éidects dé 
apOpwy él dé mavTa, MaXXov Tolce prdcpacww, 
dPoviorce Treloot Kal HarOakwréporow’ mlekus 
ooo" _TpoomrepyBarreww dé ta Theta TH TTEp- 
vn. TO oXHma, Strep 1) éridecss, @s bn és THY 
TTépynv amromielnTar vapOn€e dé pen xpiioPac. 
LXXXV aT: Oicr oy ay exB | 6 Tous 7) auros 
y} ovv TH em veel, extimtes pev MaXXov és TO 
ecw: jp O€ un éuméon, NeTTUVETAL ava Vpovov 


1 Sm€pvbpa 7 Mochi. 
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ON JOINTS, txxxvi.—Lxxxvur. 


come down on the heel, so that the bones are 
separated, and there is extravasation of blood and 
contusion of ligaments—when grave injuries such 
as these occur, there is danger of necrosis and life- 
long trouble ; for the bones slip easily, and the liga- 
ments are in connection with one another. F urther, 
when in cases of fracture especially, or a wound 
either of leg or thigh, or when the ligaments joining 
up with these parts are torn away, or from careless- 
ness as to position in bed, mortification of the heel 
has set in, in these patients also such causes give 
rise to exacerbations. Sometimes acute fevers 
follow the necrosis, with hiccoughs, affecting the 
mind and rapidly fatal; there are also lividities from 
haemorrhage. Signs of exacerbation are ecchymoses, 
blackenings of the skin with some induration and 
redness of the surrounding parts. If the lividity is 
accompanied with hardness, there is danger of 
mortification ; but if the part is sublivid or even 
very livid after ecchymosis, or greenish yellow and 
soft, these are good signs in all such cases, Treat- 
ment: if there is no fever, hellebore, otherwise not, 
but let him drink oxymel, if required. Bandaging : 
that used for joints; over all, especially in con- 
tusions, use plenty of soft bandages; pressure, rather 
slight ; additional bandaging, especially round the 
heel. Attitude: the same object as in bandaging, 
so as to avoid pressure on the heel. Do not use 
splints. 

LXXXVII. In cases where the foot is dislocated, 
either by itself or with the epiphysis, it is usually 
displaced inwards; and if not reduced, the hip, 


2 éxnexuuwpera. 
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TIEPI APOPON 


TO Te ioxtov Kal 6 pnpéds, Kad KYnNsS TO avttov 
TOD ONGOnuaTOS. euBorn Sé d&ddn,! 
xapTov, Katatacts 8€ iaxyupr inous 6bé, 
apOpwv. TANLYKOTEL, Hhooov 
novydowoww. Sdiata pelo: 
9 €x yevets 4 év av&ioe, Kata X 


oe 
WOTED 
/ 
VO/LOS 
é Kaptob, py 
’ 7 x \ 
€Xlvvouct. TO 6é€ 
fe 
dyov TOV mpdrtepon. 
1 5 %AAn omit Mochi. and translators, except Pq. 
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ON JOINTS, txxxvn. 


thigh and leg become in time attenuated on the 
side opposed to the dislocation, Reduction in other 
respects as for the wrist; but strong extension is 
required. Treatment: that customary for joints. 
Exacerbation occurs, but less than in wrist cases, 
if the patients keep at rest. Diet more reduced ; 
they do no work. Congenital and adolescent cases 
follow the rule given before. 


* See notes on these chapters in Mochlicon, pp. 425-429, 
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MOXAIKON? 


is ‘Ooréov duvets" SaxtUXN@v wey avTAa Kal 
ootéa. Kal ap8pa, yetpos O€ Kal mobos woAAa, 
adXa adrotws curnplpepera® peyiora rs Ta 
avetate. mrépyns &€ &, olov éEw daivetat, Tpos 
d€ abrny ot fase TéVOVTES TElvOUGLY. KYNLNS 
d¢ Svo, adv@bev Kai xatwGev cuveyoueva, KaTa 
pécov 8& duéyovta cutxpov' To EE@Oev, KaTa TOV 
curxpov daxtudoy AeTOT Tepov Spaxet, Treio tov 
oe TavTy Svexovon kai oMLEPOTEON pow} Kata 
youu, Kal 0 Tevov €& avTod TEDUKED, 0 Tapa THY 
iyvony fe. exouge dé xat@@ev xowvny emiguow 
mpos hv Oo Tous xuvetrat adv dé advabev 
eXouew exiguow, ev } TO TOD penpod: ap8 pov 
KWweitat, amoov cal evoTadés ws él pnKer 
eldos Kxovdura@bdes, Exyov émiuvrida: adtos 8 
eyeupTos ee Kal euTrpoo Pen" ” && xebadn 
eriguats eoTL oTpoyyvrn, e& Hs TO vedpov TO év 
TH KoTUAy TOU iaxtou mepuxey" urotAaytov Oé 
kal ToUTO TpoonpTnTat, ooov be Spaxtovos. 
To é ioxtov T poctaxeTat Tpos T@® peyad@ orov- 
SvA@ TO Tapa TO lepdvy daTéoy yovSpovevpwSet 
Seopa. 

1 MOXAIKOS Littré ; and the word is used as a synonym 
for noxAfcxos in XLIT.: but MOXAIKON is supported by the 


MSS., and by the analogy of TIPOTNOSTIKON and MPoP- 
PHTIKON. C¥, also Galen XVIII. (2) 327. 
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INSTRUMENTS OF 
REDUCTION 


I. Nature of bones. In the fingers and toes, 
both bones and joints are simple ; but in hand and 
foot they are diverse and diversely articulated, the 
uppermost being largest. The heel has a single 
bone which appears as a projection, and the hind 
tendons pull upon it, There are two leg-bones 
joined together above and below, but slightly 
separated in the middle. The outer one, towards 
the little toe, is rather more slender, most so in the 
separated part, and in the smaller inclination at the 
knee ;! and the tendon on the outer side of the ham 
has its origin from it. They have below a common 
epiphysis on which the foot moves ; and above they 
have another epiphysis, in which the articular end 
of the thigh-bone moves. This is simple and com- 
pact, considering the length of the bone; it is 
knuckle-shaped, and has a knee-cap. The bone 
itself is curved outwards and forwards; its head is 
a spherical epiphysis, from which the ligament arises 
which has its attachment in the cavity? of the hip; 
this (tendon) ? is inserted rather obliquely, but less 
so than that of the arm.4— The hip-bone is attached 
to the great vertebra® next the sacrum by a fibro- 
cartilaginous ligament. 

1 Or, ‘‘with the greatest deviation (from the vertical) at 


this point, and less at the knee” ; but the passage is obscure. 
2 Acetabulum. 3 Ligamentum teres, 


4 Long head of the biceps. 5 Fifth lumbar. 
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MOXAIKON 


Payus 5é amo pev TOD lepod . daTéou HEX pL Tod 
peydhou omovevrou cup. KUTTES Te Kal youn 
Kal apxod TO éyKEeKALMEVOY ev TOUTM. aro 6é 
TOUTOU dxpe ppevav HrOev 7 i vropsos, Kal at 
apoat KaTa TOTO" évrebO ev dé axpe TOD peyddou 
omovevhou Tob vmrép TOV erroplowy iOucvdns* 
ért S€ waddov Ooxel H eotiv’ ai yap OricOev TaV 
oT ovovho@v amropvores TAUTN iyorarar’ TO 
dé Tov avdxevos pO pov Aopoov. omovéuro Oé 
éxwber a aprvol Tpos GArdous, amo 5é Tov éEwOev 
xovdpov vevp@ TUvEXO[EvoL" »n 68 ovvdpOpwcts 
avTov év TO Omicev Tod vwtiaiov' dricbev be 
éyovow eepvow dfelav Exovoav éripuow Xove- 
povea* évOev vevpav amopvars KaTapepns, Bo TEP 
Kal ot podes TapamepvKact ato avyévos és 
dohuy, TANpodVTEs 5é TAEVpéwY Kal axavOns TO 
pécov. trevpal dé Kata Tas Siapivoias TaD 
TTOVOUAMY vEeUplL® TpooTEepUKacLW aT avyévos 
€s oagur éowber, émimpoaGev dé Kara TO otHOos 
yadvov Kal parOaxov TO a&Kpov exoveas" eldos 
parBoeidérratov TOY Sov" OTEvOTATOS yap 
TAavTY 0 avOpwmos én byKov" 7 bé a) Teupat 
elow, éxpuats wrayin, Bpaxeia Kal TNaTELa ed’ 
EKATT@ TTOVOVAW veupio TpoamepvKacw. 

SrHos 6é TWEXES avTo EwuT®, Sta vavas 
éyov TrayLas, % wAEevpal TpoonpTnvTat, xabvov 
dé Kal xovdpades. crnides dé Tepipepees és 
ToUpT poo Vev, EXovTae TOs pev TO oOo 
Bpaxetas KIVHo Las, ™ pos dé 70 GK pw [LL0V ouxvo- 
Tépas. aie p@ [LL0V dé €& @poThatéov TEPUKED, 
avomotws S€ tTolot mréelaToicl. @moTAdTn Se 


+ «The ensemble of the articulations,” Pq. 
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INSTRUMENTS OF REDUCTION, 1. 


The spine from the end of the sacrum to the great 
vertebra is convex backwards, The bladder, genera- 
tive organs, and inclined portion of the rectum are 
in this part. From here to the diaphragm it ascends 
in a forward curve, and there are the psoa-muscles ; 
but thence up to the great vertebra above the 
shoulders it rises in a curve backwards, and seems 
more convex than it is, for the backward processes 
of the vertebrae are here at their highest. The 
neck-joint! is concave behind. The vertebrae on 
the inside are fitted to one another, being held 
together by a ligament from the outer side of the 
cartilages ; but their jointing (synarthrosis) is behind 
the spinal cord, and they have posteriorly a sharp 
process with a cartilaginous epiphysis. Hence arise 
the ligaments which pass downwards, just as muscles 
also are disposed at the side from neck to loins, 
filling up the part between the ribs and the spinal 
ridge. The ribs are attached by a ligament at the 
intervals between the vertebrae from neck to loins 
behind, but in front to the breast-bone, having the 
termination spongy and soft. In shape they are the 
most curved of any animal; for man is flattest here 
in proportion to his size. Where there are no ribs, 
there is a short and broad lateral process ; they are 
connected with each vertebra by a small ligament. 

The sternum is a continuous bone, having lateral 
interstices where the ribs are inserted ; it is spongy 
and cartilaginous. The collar-bones are rounded in 
front, having slight movements at the sternal end, 
but more extensive ones at the acromion. The 
acromion has its origin from the shoulder-blades in 
a different way from that in most animals.2 The 


2 See notes on Joints XIII. 
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MOXAIKON 


xovdpwdns TO mpos pai, TO 8 aro xan, TO 
avoparov éw éyovoa, avyéva Sé Kal KoTUhgD 
éyouca xovdpwdea, e& 4s ai TAeupal Kivnow 
EXOUOL, evaTroAvTos Cou a SOC Tew, TANVY Bpa- 
xlovos. tovTou S€ éx THs KOTUANS VvEevpio 1 
Kkepary éEnptntat, yovdpov yavvou Tmepipeph 
éniguow éxouca’ autos 8 éyxuptos &&w Kal 
éutpoa0ev TAdYLOS, OVK OpOHOs pos KOTUANY' TO 
dé mpos ayxdva abtod wrAaTd Kal Kovduh@des 
Kal BarPidddes kal otepedv, éyxovrov Oric Ger, 
év @ U] KOp@vn Y éx Tod TH} XEOS, oray ext ad n 

elp, éveotiv’ és TodTO Kal TO vapKddes vedpor, 
01 é« THs diapvaovos THY TOD TiIYEOS OTTEéwWY, EK 
pécwv éxmrépuxe kal mwepatverat. 

II. ‘Pis 6€ xateayeica avatrdocecbat oin TE 
avOwpov. Kiv pev odv 0 yovdpos, évTiOecPar* 
axunv oBoviov, évatrodéovta AoTa Kapynoovi, 
H €v ANA@ 6 jan) EpeOet? TH NOTH SE TAS Tapan- 
AdEas TapaKkod\\ay Kal avadauBavew’ TadTa 
dé émidecis Kaka Trove. inows Addn’ dua SE TO 
oupParety avy pavyn* 1) Oeiw oly KnpweTy’ 
avTiKa avaTAdooeww, ETELTA aVAaKwWYNHTELY, TOLTL 
SaxtUotot EopaTevouevoy Kal TapacrpéportTa’ 
kai TO Kapxnddviov' twpotto ay Kat iv édXKos 
évy’ Kai iv boTéa arriévat pé’yn—ov yap 
TAMYKOTOTATA—OUTW TOLNTEA. 
17d 2 évridévar Littré, Kw. 


° karamoe? codd.; karomworet M marg.; cand moréer Lit. conj. 
4 Ante ody pavyn. 


1 Long tendon of the biceps. 

* Galen U.P. II. 14. Our “olecranon.” Both processes 
of the ulna were called xopwrdy, because of their semicircular 
shape. 
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shoulder-blade is cartilaginous in the part towards 
the spine, and spongy elsewhere; it has an irregular 
shape on the outer side, and the neck and articular 
cavity are cartilaginous. Its disposition allows free 
movement to the ribs, since it is not closely con- 
nected with the bones, except that of the upper 
arm. The head of this bone is attached to its socket 
by a small ligament,! and has a rounded epiphysis 
of spongy cartilage. The bone itself is convex out- 
wards and oblique in front, and does not meet the 
cavity at right angles. Its elbow end is broad, 
knuckle-shaped, and grooved; it is also solid, and 
has a hollow at the back, in which the coronoid 
process* of the ulna is lodged when the arm is 
extended. Here too the cord which stupefies,® 
arising from the interstice between the bones of the 
forearm, has its issue and termination, 

II. A fractured nose is a thing to be adjusted at 
once. If the cartilage is the part affected, introduce 
lint, rolling it up in thin Carthaginian leather, or in 
some other non-irritant substance. Glue strips of 
the leather to the distorted parts, and raise them 
up. Bandaging does harm 4 in these cases, Another 
treatment: while bringing the parts together, apply 
frankincense or sulphur with cerate ; adjust at once. 
Afterwards keep it up by inserting the fingers, 
feeling for and reducing the deviation; also the 
Carthaginian leather. It will consolidate, even 
though there be a wound; and if bones are going 
to come away—for there are no very grave exacerba- 
tions—this is the treatment to use. 

° Surely our ulnar nerve (funny-bone), though Foés and 
others call it “a ligament void of sensation.” 

* Pq. renders “ depresses,” reading xatamoie?, as opposed to 
dvamhaooew. 
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‘ \ 3 a \ 
ITI]. Ods Kateayév pry émedeiv, pndé Kata- 
, Ree , , € , ¢ rs 
TAdacev' jv S€ TL Oén, WS KOUPOTATOY, 7) KNPWT) 
\ , cal e ée ” AN > ry Dv 
Kal elm KaTakoNAGyv. wy O€ EuTTUa TA WTA OLA 
\ % , \ 
mayéos evploxetat, TmavTa b€ Ta vTopveéa Kal 
a e A \ , > a. > \ / 
Th vypy capkl mAnpea eEaTaTa’ ov wn BAdBy 
rn lj N 
[yépntat]+ ocropwbév 7d ToLlovTov' Eat yap 
ee , , fateh 52 \ 
doapka Kal voaTadea, wvEns TEA OTTOV OE KAaL 
= / la 
ola éovta Oavateéded éott, TwapeOévta.* wTwv 
fal , £ c / ~ \ 6c \ 
Kavos Tépnv, TaxLoTa vytaler* KUANOY S€ Kat 
a a x \ 
peiov yivetar TO ovs, hv wépny KavOyn. iv Se 
cTonw0n, Kovdew evaiu@ Sejoes yphobat. 
IV. T'vaor 8¢ katacr@vtar péev ToAAGKLS Kal 
\ / 
KkaGiotavtar éxtimtovot S€ dduyaKis, padioTa 
\ , 
Mev Xacpopévoroiw’ ov yap extinTer, HY pH TES 
/ a 
Yavev péeya Twapaydyou éxtimter 6€ wadxXov, OTe 
fal , al 
Ta vetpa év TAayiw Kal NeAVyLopeva ovVd.50!. 
onueia’ Tpoicyer 1) KaTw yvabos Kai TapéoTpaT- 
Tat Tavavtia ToD éxT@T@maTos’ cupBarrev ov 
Svvavtar’ iv O€ aupotepar, mpolaxovat padXov, 
aupBdrrovow Hocov, actpaBées: Snrot O€ Ta 
a \ lal 
épia TOV OddvT@Y TA dYw TotaL KdTw KaT ‘ELD. 
3 / lal 
jv ody aupotepar exmecodaar mi) avTixa ép- 
/ lal 
Téawol, Ovjoxovot Sekataiot ovToOL padioTa 
TUPET@ TvVEXEL VwOPH TE KapwceL* of yap pes 
a a 
oUTOL ToLOUTOL. YyaoTHpP éTITApaooceTaL Oriya 
of 3 nr 
axpnta* Kal iv éuéwor, ToavTa éuéovow: 7 & 
er > L 5) NL er ome aeeD L Fs 
eTEpN GolwerTtépyn. E€uBoXd2) dé 1 adTI aupotépwrv 
, x n a 
KaTaxeévou i) KaOnuévov tod avOperov, THs 
1 Kw. omits. 2 Ct, Art. XL. mapetrar. 
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III. Do. not bandage a broken ear, and do not 
apply a plaster. If one is required, let it be cerate 
plaster as light as possible, and agglutinate with 
sulphur. When there is suppuration of the ears, it 
is found at a depth; for all pulpy tissues and those 
full of moisture are deceptive. There is certainly 
no harm in opening such an abscess, for the parts 
are fleshless and watery, full of mucus; but the 
position and nature of abscesses which cause death 
are not mentioned. Perforating cautery of the ears 
cures a case very quickly; but the ear becomes 
mutilated and smaller if it is burnt through. If an 
abscess is opened, a light wound application must 
be used. 

1V. The jaw is often partially displaced, and 
reduces itself. It is rarely put out, and that chiefly 
when yawning; for it is not put out unless it is 
drawn to one side during a wide yawn; and dis- 
location occurs the more because the ligaments, 
being oblique and twisted, give way. Symptoms: 
the lower jaw projects and deviates to the side 
opposite the dislocation; patients cannot close the 
mouth. If both sides are dislocated, the projection 
is greater, ability to close the mouth less, no devia- 
tion; this is shown by the upper row of teeth 
corresponding in line with the lower: If, then, 
bilateral dislocation is not reduced immediately, 
these patients usually die in ten days with con- 
tinuous fever, stupor and coma; for such is the 
influence of the muscles in this region. The bowels 
are affected, and there are scanty, undigested 
motions ; if there is vomiting, it is of a similar nature, 
One-sided dislocation is less harmful, Reduction is 
the same in both cases; the patient being either 
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MOXATKON 


xedanijs eXouevor, wepthaSovra Tas. ydbous 
audorépas audorépnet xepolv eo w0ev Kal eEober, 
Tpla dua Toca @oal és opov Kal és ToUTTICO, 
wat cvoxe To otopa. inots pardypace oe 
oXNpact Kai avaryWwet yevetov' Totodct TavTa* 

TH eu Sor}. 

V. "Ques é€ exTIT TEL Kat’ addy 6é ouTe 
xouca. Soxei pep yap eS rou pooBev exTriTr- 
Te, @V ai capes ai mepl TO pO pov pepivvd y- 
cact Sta tH dOicw, olov Kal totct Bouvet 

~ 4 x ’ “2 , 
YetwOvos daiverar dia New TOTNTA. Kal éxTimTEL 
madXov totar 8 Newrotcw 4 icyvoiaw 7 Enpoice 
Kal Toicw vypadopata wepi ta apOpa Exovow 
avev dreyporns’ aityn yap cvvdet ot S€ Kat 
Sovciv euSa@rov7es «al ATOTEPOVAVTES efapap- 
Tdavovet, Kai OTE oa THY xpicw, @S YpHTat Bods 
oKENEL, Aber, Kal OTL KOLVOV Kal avO par ovTas 
EXOVTL TO TXpua TodTO" TO Te ‘Opnpecov™ Kal 
dsoTe NewTOTaTOL Soes Typixadra. bca Te Tov 
phigite wrayloy aro TAEUpE@Y dpavres dpacw, 
ov mavu Svvartat dpav, oicw ay hay EuT ET). 
olot pep oy exTirret HOTTA, Kal @s éXovew, 
eipntat. oloe dé ex yevers, TA eyyUTaTa wadAXov 
Spaxuverat datéa, olov év TOUT® ot yareayxoves 
mhxXUs b€ F Jigcov, xeip be€ ere Hocov, Ta 8 avobev 
ovder" Kai dcapxotata éyyus’ piviber Sé padiocta 


1 ravra. 
? Littré’s correction. o%cw MSS. would give sense, but 
the writer is evidently copying Joins I. 


1 The safety-pin was a very ancient instrument. Cf. 
Iliad XIV. 180, It is strange that there is no other mention 
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lying down or seated, his head fixed, take hold of 
both sides of the jaw with both hands, inside and 
out, and perform three actions at once—get it 
straight, thrust it back, and shut the mouth. ‘Treat- 
ment: with emollients, position, and support of the 
chin ; these things co-operate in the reduction. 

V. The shoulder is dislocated downwards. I have 
no knowledge of any other direction. It appears 
indeed to be dislocated forwards in cases where the 
tissues about the joint have diminished through 
wasting disease, as one observes also with cattle in 
winter, because of their leanness. Dislocation occurs 
preferably in thin and slight subjects, or those of 
dry habit; also those who have the region of the 
joints charged with moisture without inflammation, 
for this braces them up. Those who use reductions 
and fixations with fibulae! in oxen are in error, and 
forget that the appearance is due to the way the ox 
uses its leg, and that this attitude is common also 
to man in the same condition—also the Homeric 
quotation, and the reason why oxen are very thin 
at that time. Actions requiring lateral elevation 
of the arm from the ribs are quite impossible for 
patients in whom the joint is not reduced. The 
subjects, then, most liable to dislocation, and their 
condition, have been described. In congenital cases, 
the proximal bones are shortened most, as is the 
case with the weasel-armed ; the forearm less than 
the arm, the hand still less, and parts above the 
lesion not at all; the most fleshless parts are near 
the lesion. Atrophy occurs especially on the side 


of it in the Hippocratic surgical works. That it was then 
in surgical use for closing wounds seems indicated by Eur. 
Bacchae 97. 
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lal / \ Nae) > I: 
Ta évavtia Tov ddLCOnuaTOY, Kal Ta ev avENCEL, 
an na \ Ni if 
Hoocov S€ Tie TOV EK YyevEenS. Kal 'Ta Tapatun- 
/ iA 
pata, Ta Kat apOpov Baéa, veoyevéot padiota 
5 / / 
map @ov yiveTat, Kal TovTOLOLY WoTEp Ta 
5 , a AN iS > / \ \ 
éEapOpncavta Trovet. nv O€ nvEnuévolol, TA jLev 
> fs > a Oe \ 6 se ” > 
OOTEM OV LELOUTAL, OVOE Yap EXEL 7 AANA OV 
/ lal lal 
ovvav&etas opmoiws, ai O€ wiwvOnoles TOV CapKaV. 
TovTo yap Kal npépny kal avfetar Kali petodrai, 
Kal Kal nrALKias. Kal & StvaTat oXHpmaTA, Kal 
lo nm S / 
ad onpelov TO Tapa TO AKpwpmLoV KATED TAT MEVOY 
a Ue cy 4 a 
Kal Kotor, O1oTe 6TaY TO AKpwmioy aToaTadOH 
lal - \ fe 
Kal KotNov 7, olovTat Tov Bpaxlova éxTrenTwKévat’ 
a Me lal 
Kepann b€ ToD Bpaxiovos év TH pacxydary paive- 
/ 
tar aipew [yap]* od dSvvavtat, o0d€ mapdyew 
¢ , Meat 
év0a Kal &vOa opoiws o Erepos @mos pnvver. 
’ x / > Si \ \ \ ¢ \ / 
€uBoral O€ avTos méev THY TUYpNY VTO wacXadny 
¢ \ \ \ > tal \ \ n 
vmobets tTHy Keparnv avebeiv, tiv Sé xelpa 
> , 5 \ a ” ee: 2A 
éemimapaye él TO oTHGo0s. addAn’ és TOUTICW 
y lal 
TeplavayKacal, @S auhispary. adr’ Kehadn 
\ ‘\ \ > ( \ NI 
Mev POs TO akKpa@wov, XEepol S€ UO pacxXaNn?, 
\ / an 
Keparny umTayew Bpaxiovos, youvacs 66 ayxava 
atwdeiv, i) avtTl TOY youvdT@Y TOY ayKaI'a TOV 
étepov Tapdyey ws TO TpoTEpov’ 1) KAT’ wou 
A f) ¢ f) \ a s \ a eran a 
ifecOat, vrobels TH pbacyddryn Tov @mov' %) TH 
, 5) , 5) , a / es 
mTépyn evOevta exTTANPOLATA TH wacTyaAn, SeEvH 
TO ERER ve Ge a 
SeEcdv" 1) mept Urepov: i) mept KrAwaxtHpa A 
7 \: lal 7 an € \ al 
meptodos adv TO EVAM TH UO Yelpa TeLvoMEevy. 
” é \ a \ al , 
ino’ TO oXHMAa, mpos TAEvpHot Bpayiwr, yelp 
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opposite to the dislocations, and when they occur 
during adolescence, but is somewhat less than in 
congenital cases. Deep suppurations at a joint occur 
in infants, especially at the shoulder, and have the 
same effect as dislocations. In adults there is no 
shortening, for there is no opportunity for one bone 
to have less growth than another; but there is 
atrophy of the tissues; for in the young there is 
increase and decrease, both daily and according to age. 
[Consider] too the effect of attitudes, and also what 
is indicated by the hollow at the point of the shoulder, 
due to avulsion ; for when the acromion is torn away 
and there is a hollow, people think the humerus has 
been dislocated. If so, the head of the humerus is 
found in the armpit, the patients cannot lift the 
arm, nor move it to either side equally ;1 the other 
shoulder is an index. Modes of reduction: let the 
patient put his fist in the armpit, push up the head 
of the bone, and bring the arm tothe chest. Another 
method : force the arm backwards, so as to make a 
movement of circumduction. Another: with the 
head against the point of the shoulder, and the 
hands under the armpit, lift the head of the humerus, 
and push back the elbow with the knees, or, instead 
of using the knees, let the assistant bring the elbow 
to the side, as above ; or suspend the patient on the 
shoulder, putting it under the armpit, or with the 
heel, putting plugs into the armpit, using the right 
heel for the right shoulder, or on a pestle or ladder; 
or make a circular movement with the wood (lever) 
fixed under the arm. Treatment; position; arm to 


1 Or, ‘‘as before.” 


sas eee Me Se ae EE ED I 
1 Omit. 
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dxpn ave, @ Los avw’ oUTws éridecis, avadrn is. 
ay O€ pa) éuréon, aKp@utov TpooheTTUVETAL. 

ME “Ak poptov arooTac bev, TO Mev eldos 
aivetat olov Trep @pov eKTETOVTOS, orepia KeTat 
de oudevos, € és be TO avTo ov KaGiotatalt. oxnpma 
TO avTo @+ Kal éxtrecorTt, ev éridécer Kal ava- 
Aye eridecis Kal @S VOMOS. 

VII. “AyKavos apOpov Tapadhatav pev? u 
™ pos meupyy 7) éa, pEVOVTOS Tod o&éos rob év 
7 KolA@ TOU Boayioves, és iOv ® KararewvovTa, 
ra e&éyovta avoGeiy * dricw Kal és TO TAaYLOV. 

vuL Ta oe TENEWS éxBavta 4) &v0a 4» &vOa: 
KaTaTagls bev ev a 0 Bpaxtoy ® em voetTau’ 
otTw yap TO KauTUNOY TOU ayK@VOS OV KwAUCEL. 
extrimter 6€ pwaddoTa és TO TpOS TAEVpEA © WéEpos. 
Tas 6€ KaTopOwo.as, aTdyovta 6Tt TElaTOV, WS 
pn wavon Ths Kopwvns 1) Kehbary, meTéwpov Sé 
Tepiayelvy Kal Tepikapryat, Kal pun es O07 
BidfeoPar, dua dé obeiv Tavavtia ép éExatepa, 
Kal Tapobely és NOpnY. cuveapenoin os av Kal 
emia Tpewes ayn Ov os év TovToLoW, év TO pev 5 
TO mrvov, év T® O€ €s TO Tpnves. euBori) 6é:8 
CB AS pev ‘odtyov ® dvearépo ax py xetpa 
ay Bvos * exe, Bpaxiova dé kata Tas} * heupas: 
OUT 6é 7) uy) adds," Kal evpopor, Kal Xpnoes €v 
TO KOLWO, ve apa as. KAKOS mopody Topodr at 
be raxéws. inows* 3 dOoviowrs KaTa TOV VomOV TOV 
apOpitixov, kal To €U0 TpoceTiOeiv. 

IX. Hadsyxotetatov 8¢ ayxov Tuperoiat, 
odvvy,7° dower, AKPNTOYOO® ayKOv0S d€ uadduora 
oriaw dia TO vapKades, SevTepov TO eum poo der. 


inows 7 avtyl® éuBoral dé tod pév omiow éx- 
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ribs, hand elevated, shoulder elevated ; bandaging 
and support in this attitude. If not reduced, the 
point of the shoulder atrophies as well. 

VI. Avulsion of the acromion (process of the 
shoulder-blade), appears in form like a dislocation 
of the shoulder, but there is no loss of function ; 
yet it does not stay in place when reduced. Position 
as regards bandaging and support the same as in a 
case of dislocation; the bandaging follows the 
customary rule, 

VII-—XIX. Mochlicon VII-XIX corresponds verbally 
(except a few “various readings” such as occur in 
different MSS.) ! with Joints XVII-XXIX. Instead of 
repeating the translation, we may, therefore, attempt 
a few explanatory notes ; for dislocation of the elbow 
has always been an obscure subject, owing to the 
complicated form of the joint, and the presence of 
three bones, 

All the chief surgical commentators, Apollonius, 
Adams, Petrequin, agree that VII represents disloca- 
tion of the radius only, in directions which we call 
“forwards” and “ backwards” ; though Galen says 
that Fractures XXXVIII, of which it is an epitome, 
refers to partial lateral dislocations of the ulna. 
“ Diastasis ” (X) can hardly mean anything else than 
dislocation of the radius in the other possible 
direction—outwards, or away from the ulna, 


1 These are given in the notes. 


Ee 2 Add 4 napapOpicav. 3 vod, 

4 amwbeiv. © Add natayels. 8 mAeupas, 

7 eb, ® imots B€ (so Kw, here). 9 oAly@. 
10 rod ayKa@vos. 11 Omit ras, 1 Add kal 6écs. 
13 Yots O€. 14 § ayKay, 1 6dvvnaot, 


16 Ynaus B¢ ath. 
4II 


MOXAIKON 


, a a le > \ 3 
TELVOVTA 1 KATATELVAL. ONMLELOV bé Ou Yel dvvapv- 


Tat éxTelve Tov dé eum poo bev ov *dvvavTat 
ouyedumreny, TOUT dé evOévta Tet oKAnpov 
ouvereyuevor, Tept ToUTO cvyKapar €F ExTAacLOS 
eEaihyns. 

a Avacracios dé doTéwy onpuetov KaTa THY 
Orxé8a Tv Kata Tov Bpaxlova oxilopévyny 
Seaavorte. 

XI. Tatra 6é TAN EWS Siarr@podrau’ éx ryeveiis 
dé, Spaxvrepa Ta KaTo ooTéa TOD oiveos,” 
wAsioTov Ta éyyUTaTa TXEOS, Sevtepov xeLpos, 
tplrov Saxtuov. Spaxtov bé cal @pos eyKpa- 
TeoTEpa dua Ty Tpopry" 4) © Erépn xeip Sua Ta 
gpya mwrsio ere eyKpaTerTEpn. pervdnors dé 
capxdr, ef ev Ew é&érecer, Eow'® ef 5é py, és 
TovvarTiov 1%) 1) éferever. 

XIT.4 ‘Ayeor de ap pep © éow ” 20) ex Bi, 
KataTacis Mev Vv oXMATE éyyarie, KOLVe TO 
mel mds Spaxtora Kal  HaoX any dvadaBev ® 
Tauvin dvarpeudoat, ayx@ve O¢ apy drroGels 7 
Te Tapa TO apPpov Bapos exKpeuacat, %) xepat 
KaTavayKedoas, dmeparwpnGEevtos dé Tob "ep pou, 
ai Tapayoyal Tole Bévapow, @s Ta év Xepotv. 
erideots €v TOUT@ TO OXHMATL, Kal avadyYis Kal 
Péors. 

XIII Ta 8é dria ev, eEaipyns éxreivovta 
SiopPody Totce Gevapow dua be de? ev TH Svop- 
Cwoe, Kab Tolow érépoow. jy &e mpdo0ev, 
aut dPoveov cuverhuymevov, evoyKov, cuvyKapT- 
rovta dua StopPodoat.® 

 derelvarra. ® rod olveos doréa, 


3 Yowber. 
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As regards complete dislocations, Littré and 
Adams refer those in VIII to lateral cases, and those 
in IX to dislocation forwards and backwards; while 
Petrequin, turning the bend of the elbow inwards, 
takes the opposite view. The most frequent and 
mildest form of complete dislocation is that of the 
forearm backwards (or the humerus forwards), and 
the Hippocratic writers can only be got to agree 
with this by assuming the Petrequin attitude ; for 
they evidently describe this form as a dislocation of 
the humerus inwards (ef. Fract. XL, XLI). The 
dislocation “ backwards ” which specially affects the 
ulnar nerve would thus be our external lateral dislo- 
cation of the forearm, 

Still, the accounts remain obscure and often diffi- 
cult to accommodate with facts; nor do we get 
much help from the existence of a sort of double 
epitome, XII and XIII repeating VIII and IX from 
a more practical standpoint, while XIV refers to the 
radius dislocations noticed above in VII and X. 

The account of wrist dislocation (XVI, XVII) com- 
bines theoretic clearness with even greater practical 
obscurity. As Adams says, “in the wrist, nothing 
is more common than fracture, and nothing more 
rare than dislocation.” Yet the epitomist gives us a 
neat schematic arrangement of dislocation in all four 
directions, and says nothing of fracture, unless we 
take “with the epiphysis” to imply this. The 
original account is lost ; but its essence is doubtless 
contained in Joints LXIV, on compound dislocations 
of the wrist. 


4 Variant of VIII. 5 Omit per. 
® gvaraBdrra. 7 jmo0évra. 
OilOiy 1D.6 ® Siopbodr. 
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XIV.1 “Hy 66 ETEPOKALVES H, ev i SiopPacer 
dauporeca xp?) moveiv” THs dé pedetns 2 eouray Kal 
TO OXIA Kal 7 émideots” dvvatar yap? éx THs 
diaTaowos KOU} ouumimrew mavTa.s 

XV. Tar dé eu Soreov ai pev €& t UTEparwpnaLos 
€uSarrovtat, ai dé éx Kataracuos, ai b& éx TreEpt- 
opdrotos - abrar dé é« Tov vrepBoréov TeV 
TXNMAT@Y 7) TH 7) TH OLY TO TAYXEL. 

XVI. Xexpos d€ apOpov duo Baver 7 Eow i ea, 
gow 6€ Ta TrEicTAa. onpeia S evonua* ay me 
éo@; cvyxaprTew OXas chav tors daxTUAOUS 
ov Svvavtac’ iw bé &&w, éxteiverv. euBoryn Sé 
imép tpamétns tods Saxtvrous Exwv, Tods meV 
Tele”, Tous dé avtiteivew" TO dé efexov 7 Oévape 
i] WTEPYY dua am@beiv © mporw Kal catober," 
KaTa 70 erepey ooréov OyKOV TE * parOaxor v vrro- 
Geis, xiv® wév ave, KatactpéWas THY yYeElpa, iv 
d€ KaT@, UTTINv. inots,?© GPoviocw. 

XVII."OXAn Se yelp drvcAaver 1) Exw 7) eEo, 
partota Oé éa, 7) &vOa 7 Oa" gore S OTe 7 
érriguats 2 éxivyOn? Ecte & Ste TO Erepov Tav 
dotéwy divéoT. TOVTOLTL KATATAGLS ioYUpPH TOLN- 
Tén, Kat TO pev eFéxov at@bety, TO dé Erepov 
avtwbeiv, Svo eldea aya Kal és TOUTICOm@ Kal és TO 
TAAYLOY, 7) 7 XEpow eri Tpamegns i) TTEpVy. Taniry- 
kota 6€ Kal aoxnjwova, TO XpOVe dé KpaToverat 
és xphow. inous, dBoriore avy TH YeLpl Kal TO 
mye’ Kal panraees HEX pL SaxTihoy TUB evau” ev 
vapOnee dé re dvta 8 TadTa TUKVOTEPOD Ave 7) TA 


KATHYMATA, Kal KaTAYVTEL TEOVL ypc Oat. 
EGE WEE 2 Add rijs Geparelns. 
3 Add kal. 1 Grayra. 
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Here the writer evidently describes dislocation of 
the bones of the forearm from the wrist ; while the 
epitomist (unless, with Littré and Petrequin, we 
put some strain on the Greek) speaks of dislocation 
of the hand, but follows Hippocrates in saying that 
“when the dislocation is inwards (our ‘ forwards’), 
they cannot flex the fingers, when outwards, they 
cannot extend them.” 

This is the view of Celsus (VIII. 17), and is most 
in accordance with modern experience—when the 
hand is dislocated backwards, the flexor tendons are 
on the stretch and the fingers cannot be extended, 
and vice versa, though exceptions have been observed, 
and the accidents are too rare and complicated for 
the establishment of neat rules, The typical < dis- 
location” of the wrist is the fracture of the end of 
the radius, known as Colles’s fracture. 

The brief account of congenital dislocation (XVIII) 
may have been added to complete the picture. The 
results described are those of all congenital disloca- 
tions, as frequently given in Joints. Perhaps, how- 
ever, “nothing can show more remarkably the 
attention which our author must have paid to the 
subject than his being acquainted with a case of such 
rarity” (Adams),4 


* Littré treats these subjects at length in his Introductions, 
and Petrequin at still greater length in his Notes and 
Excursus. They confirm the observation of Adams that a 
full discussion would lead to no conclusion, and would be 
tedious even to professional readers. 


® Omit baws oar, ® Add kal aeiy. 

7 mpdow xaTw, KdTwber. 8 Se, > Ay. 
10 nots 5é. 11 4 ev0a } &vOa, udrAvora 6& eow. 
2 kal 4 eripvots. 13 Se0éyra. 
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XVIIL. ‘Ee yevens Sé, Bpaxutepn a xelp rye- 
vera, Kal 2 * Hevdnors oapKa@v pdduora Tavay- 
tia 4) @s2 70 éxmT@pa’ nvEnuér@ S€ Ta datéa 
peévet. 

XIX. Aaxrvrov 8 apOpov dro Odor wey cue te 
joov [ov det ypadery ]. éuBorn S€ avtod ide 4 
cararetvavTa és (00 TO pV eSéXov atwbeiv, TO 
dé évavtiov avt@beiv. inois b€ 1) Tpoonkovaa,? 
totot dOoviorcr® éridecis.” fury eurrecdv yap émt- 
mowpovtar &Ewbev. ex yevens dé 1) ev avEnoe 
eEapOpncarta Ta dotéa Bpayvvetar Katw*® Tov 
odo Or} uaTos* Kal odpKes plvvOovet TavayTia 
badicta 7) @s® TO éxrt@pa: nvEnwévw 5é Ta 
doTéa méver. 

XX. Mnpob dpOpov éxmimrte Kata TpoTrous 
Tésoapas: éow mheioTa, eo SevTepor, Ta 6€ ada 
Omoiws. onweta KOLVOV pev TO Erepov oKEéNOS* 
idzov dé TOD wey Eow. Tapa Tov Tepivatop 1° ~ave- 
Tar » Kehary ovyKduTtover ovY opoiws, So- 
wet bé [ak poTepov i 6 TKEROS, Kal TONY, ay #9) 
és prov dupdrepa ayov Taparelyys: Kal yap ovv 

x 
é&@ 0 mods Kal TO yovu pérrer. av bev ovv ex 
yeveis 7) ev av&yjoet extréon, BpayvTtepos 6 unpos, 
Haocov S€ KYyLN, KATA NOYyor Oé TAXA’ MLVVOoVEL 
dé capKes, wadtota Sé Ew. obtToL KaToKvéovew 
op0oda Pat, Kat evNéovTau éml TO UyLés* av S& avay- 
Kalovrat, oKipmTove évt ) duoly odoTropéovcr, 
70 dé oKEhos aipovaw bo@ yap petov, Tor@ 
paov. av b& nvEnmévoicr, TA pev dotéa pével, al 


*Omity. 74h. 3 Omit (“probably a g gloss.” Kw.). 
* Omit airod ide. 5 Omit ) mpoohrouca. 
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The problem of the knee (XXV1) seems insoluble. 
All writers, from the author of Mochlicon to Ambroise 
Paré, copy the statement of Hippocrates (Fract. 
XXXVII) that dislocation is frequent and of slight 
severity. We know that it is rare and requires 
great violence which usually has serious results. 
Suggestions such as confusion with “ internal de- 
rangement,’ or displacement of the knee-cap, seem 
unsatisfactory. The existence of some peculiar 
grip in wrestling which dislocated the knee without 
further injury seems the most probable explanation. 
One of the modern causes—being dragged in the 
stirrup by a runaway horse—was absent in antiquity. 

XX. The thigh-joint is dislocated in four ways, 
most frequently inwards, secondly outwards, in the 
other directions equally. Symptoms: in general, 
comparison with the other leg. Peculiar to internal 
dislocation: the head of the thigh-bone is felt 
towards the perineum; they do not flex the thigh 
as on the other side ; the leg appears longer, especi- 
ally if you do not bring both legs to the middle line 
for comparison, for the foot and knee incline out- 
wards. If then the dislocation is congenital, or 
occurs during adolescence, the thigh is shortened, 
the lower leg less so, and the rest in proportion, 
There is atrophy of the tissues, especially on the 
outer side. These patients shrink from standing 
erect, and wriggle along on the sound leg, If they 
have to stand up, they walk with a crutch or two, 
and keep the leg up, which they do more easily the 
smaller it is. In adults the bones are unaltered, but 


eS sss 


8 ravlowot d0ovtoiwe, ? Omit éerldecis, 
8 7a Kdtw. 9 uddrAora, 7) f. 
10 replveov. 11 TOAD paKpdrepor. 
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Se adpxes juviOover, ws Tpoeipntat. ddot- 
mopéovar dé Tmeptatpopadyy, as Boes, év dé 
Keveovet kaprrd0rol, él TO vyses eEioyvor eovTes: 
TO pev yap avayxn broBaivew ws Oxf, TO” de 
amoBaivery (ob yap Stvatat oyxeiv), BaTEP OL EV 
mod) €rKos éxovtes. Kata S€ TO UYyLés, THAaYLOD ? 
Eih@ TO oopmatt avTiKoyTodal, TO 5€ oivapov TH 
xerpt UTép TOD yovaTos KaTavayKaloval ws oxElY 
év Th petaBdce TO chpa’ icxiw Katwbev* ef 
xphrat, cdtwbev > hocov puwider Kal Ta dotéa, 
HaAXov O€ cdpKes. 

XXI. Tod 8€ é&m tavavtia Kal Ta onpela Kal 
ai otdovs’ Kat TO youu Kal o mods Em péres 
Bpaxv. Tolagt O€ ev avencet ij ex yeveris mabovow 
OUX omoles ouvavgerat z Kata Tov avTov doyov" 
ioxiov dvatépw Til, ovX Omoiws. olat dé TUKWe 
éxmrimtet €s TO EEw avev prEypmovys, VYpOTEP@ TO 
oKédel YpOvTal, WoTep oO péyas THS yelpos 
ddxtvros padiata 5€é ovTos éxTimter dvoe’ ois 
pev exmimres uadrov 1) haocov, Kal ois péev exTriT- 
Tél NaAeMorTEpOY 1) prior, cal olow edaris Gao cov 
éuteceiy, Kal olcw ovx aki TovTOV, Kal oicL 
TodNaKis éxtrimter, inows TOUTOV. €K YyEvenS Oé 1) 
ém av&éjoe 7) év vovow (uddioTta yap éx vovaov) 
éote pev [odv]” olow émichaxerifer TO datéor, 
aTap Kai olot 1, TaoKeEL pev TaVvTAa, Hooov Sé 4 
TO Eow, VY XpNTTAs eTripeNnOdcw, Bate Kar drX@ 
Bawovtas TH Todt Svappimtew? Sida perérns 


176 Keveauu. 2 +6. 3 rAdyiot. 

4 ioXlwy KaTwrépw. 5 Katw Te. 

6 Kw. puts colon after cuvavtera:. 7% Omit. 
Ofer. ULVie 
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there is atrophy of the tissues in the way described. 
They walk with shambling gait, like oxen, bent in at 
the loin and projecting at the hip on the sound side; 
for they have to bring the leg under to serve as sup- 
port, and keep the other leg out (for it cannot give 
support), like people with a wound on the foot. On 
the sound side they use a staff as a lateral prop, and 
press down the injured limb with the hand above 
the knee, so as to support the body in the change of 
step. Ifthe part below the hip is used, there is less 
atrophy of the bones (below). It occurs more in the 
tissues. 

XXI. In outward dislocation, both symptoms and 
attitudes are the reverse. Knee and foot incline 
slightly inwards. In adolescent or congenital 
patients there is inequality of growth, in the same 
proportion (as with inward dislocation), Hip some- 
what elevated, not corresponding! Those in whom 
outward dislocation is frequent without inflammation 
have the limb more charged with humours, as is the 
case with the thumb; for this is by its nature most 
liable to dislocation. In some the dislocation is 
more or less complete; in some it takes place with 
more or less difficulty; in some there is hope of 
speedy reduction: in some there is no cure for the 
condition ; in cases of frequent dislocation there is a 
treatment. In congenital and adolescent cases, and 
those due to disease (for disease is the principal 
cause), in some cases there is necrosis of bone, but in 
others not. They have all the affections above 
mentioned, but to a less degree than those with 
internal dislocation, if they are well cared for, so as 
to balance themselves and walk on the whole foot. 
The youngest require the greatest care. Left to 
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TrEloTnS ToloLYnTiwTaToLoWw éabévTa KaKoUTal, 
eripenndévta dé wdereitar’ Totcw drovow, }ooov 
dé TL, puvvOover. 

XXII. Oloe & ay awporepa oUT@S exTeoN, TOV 
dctéwy TAaUTA Tabnpara* eVoapKot Bev, TAD 
Erwev, efexeyourot, povxol Hnpot, ap ) emioga- 
Kehion. él xugol Ta aveober i loxt@v yevowvTo, oyen- 
pol pév, avav&ées 5876 cOpa, TAY Kehadis. 

XXIII. Olor 5é dricOev, onpeia’ éutrpoa Gey 
AaTrapwOTeEpor, oma Gev efEXov, Tous opbos" ouy- 
Kap Tew ov Svvartat, ef pn eT oduvns, € extelvery 
HKiaTa’ ToUTOLoL oKédXos BpaxvTEpov. aTap ovd 
éxtavuew Ovvavta Kat iyvinv 7) + Kata Boueva, 
VY pn Tavu alpwouy, ovdé cvykduTTev. yelTat 
éy Toigt TelaToLaL TO avo ap0 pov TO Tp@Tov" 
KoLvov TOUTO dpOpo.ot, vevpolat, puoty, evTépototy, 
vaTépnot, a@dXotow TOUTOLS ToD iaytov 7d 
daTEéOV KaTtagéperat els TOV yAouTOV’ Sia TOUTO 
Bpaxy, Kal OTe exretvely ov dvvavtat. capKes 
TAVTOS TOD aKéheos év Tact puvvBovow" ee olat 
be padiora, Kal of,” elpntat Ta épya Ta EwUTOD 
Exag Tov TOD TOLATOS épyatouevov pev _toxvet, 
dpyeov bé KaKodTat, TV KoTrou, TupeTod, brey- 
porns. Kal TO eo, OTL €s odpKa ire(kovcar, 
Bpaxurepov" To dé € éow, étt én” datéov TpoeXor, 
paxpoTepov. av pev obyv nvEnuévoics Hi) cuTréry, 
ert BovBdct kaurrvror ddorTopéover, Kal 1) Ergon 


*4 = “and not” (cf. Surg. XIV); but Kw. reads <éy)> 
wh, from J. LVII. 


* Ie. ‘‘to what extent” (?); but Kw. (M) has #. 


1 Hardly intelligible without reference to J. LVII. 
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itself, the lesion gets worse; if cared for, it improves. 
There is atrophy of all the parts, but somewhat less 
(than in dislocation inwards). 

XXII. When both hips are thus dislocated, the 
bones are similarly affected. The patients have 
well-nourished tissues, except on the outer side ; 
they have prominent buttocks, and arched thighs, 
unless there is also necrosis of the bone. If they 
become hump-backed above the hips, they retain 
health ; but the body ceases to grow, except the 
head. 

XXIII. Symptoms of posterior dislocation: an- 
terior region rather hollow, posterior projecting, foot 
straight; they cannot flex the thigh without pain, 
nor extend it at all; the limb is shorter in these 
cases. Note also that people cannot do extension at 
the knee and not at the groin unless they lift it 
quite high, nor can they flex.! In most cases the 
proximal joint takes precedence (in function) ; this 
applies to the joints, ligaments, muscles, intestines, 
uterus, and other organs.2 In these dislocations, 
the hip-bone is carried to the buttock, which causes 
the shortening and inability to extend the joint. 
In all cases there is atrophy of the tissues through- 
out the leg; in which cases this occurs most, and 
where, has been explained. Each part of the body 
which performs its proper function gets strong ; but 
when idle, it deteriorates, unless the inaction is due 
to fatigue, fever, or inflammation. External dis- 
location, because it is into yielding tissue, produces 
shortening : internal, because it is on to projecting 
bone, lengthening. If then it is unreduced in 
adults, they walk in a bent attitude at the groins, 


2 Je. movements, including contractions, start from above. 
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iyvun KaprrreTat’ otnbert mores! abixvetrar 
xecpl TO Keds KcararauSaver, civev EvXov, ay 
OeMworw" av peev yap kaxporepov %, ov Bijoerae 
ay be Baivy, Bpaxv. juvdOnows Sé oapKar, olou 
movot, Kab 1) igus cum poo bev, Kal TO vyLet Kara 
oyou" olan dé ék yever)s ») avFoucvowre ») vd 
vovoou evornoe Kal &EapOpa éyévero (ev als, 
elpyrerar), ovToL Madara KaKodvTar Sia THY TOV 
vevpov Kal apOpav apyinv' Kal TO youu Sua Ta 
elpn eva ouyeaxodvrar, TUYRERALLLEVOV obroe 
Exoures odovmopéovery éml EvXov, évds 1) Svo" TO 
dé bytes, eVoapKov Sia ypihow. 

XXIV. Oar és Tovpmpooden, onpuctce Tavav- 
tia: dmicbev AaTrapor, EuTpoaden € ee ov" HKLoTA 
cuyKaumrouew ovUTOL TO TKENOS, pao TA dé 
éxtelvouct’ opAds movs, axédos loov, mrépva* 
Bpaxel a cKpes dvéoranrat. []* movéovet Kade 
ora ovTOL adrixa, Kal odpov loxera padtota ev 
TovToLot Toto éFapO prjwaci €v yap TOVOLTW 
eyKErTae Tolow ereKal pots wv. Ta paere 
Katatétatat [avav&éa, voo@dea, Taxvynpal: S 
dria Ger oro Sa@d_ecs’ olow vEnuevorow, ‘Soreos 
péovee opbot, wrépyyn Kiov BSaivovres’ el Oé 
novvavTo Keyan mpoBaivern, Kav mavu" ovpouct be. 
perder dé Hecota, tovtoioe S€ » XpHoes aitia® 
padtiota S€ dmicdev Sid mavTds Tod TKEAEOS, 
opOdrepor Tod petpiov, Evrov Séovtar Kata Td 


t adyis. 

© «wetrar codd. ; fevetra: Littreé. 

S Kw. deletes. Perhaps 3 emphatic. 

* Words from J. LVIIL referring to effects of disuse, 
evidently out of place here. 
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and the sound knee is flexed. The ball of the foot 
barely reaches the ground ; they hold the leg with 
the hand if they choose to walk without a crutch. 
A crutch for walking should be short; if too long, 
he will not use the foot. There is wasting of the 
flesh in painful cases! down the front, and on the 
sound side in proportion. In congenital and adoles- 
cent patients, or where the dislocation follows disease 
(what the diseases are will be explained), these cases 
especially go to the bad through disuse of the sinews 
and joints ; and the knee shares in the deterioration, 
for the reasons given. They walk with the leg 
flexed, on one or two crutches; but the sound limb 
is well nourished, because it is used. 

XXIV. In cases of dislocation forwards the 
symptoms are reversed; hind region depressed, 
front projecting. These patients are least able to 
flex the leg, but have most power to extend it. The 
foot is straight, and the leg equal to the other, if 
measured to the heel; the foot is a little drawn 
up at the tip. Now these patients suffer especially 
at first, and there is a special liability to retention of 
urine in these dislocations ; for the bone lies upon 
cords of vital importance. The parts in front are 
stretched [cease to grow, and are liable to disease and 
premature age]; the hinder parts are wrinkled. In the 
case of adults, they walk erect, chiefly on the heel,and, 
if they could take long strides, would do so entirely ; 
but they drag the leg. There is very little atrophy 
in these cases on account of the exercise, and it is 
chiefly in the hinder parts. Because the whole leg 
is straighter than it should be, they require a crutch 


1 Pq. renders ‘‘in those who exercise the limb” (!) ; surely 
the sense is, ‘‘ where it is too painful to use.” 
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oLvapov. olor Sé éx yevenjs oy avEouevorce, xpn- 
oTaS pev eripernOelow  XpHows, Go Tep Tolow 
nvEnpévoioty" awedn Petar dé Bpaxy, € exTeTaMevov" 
mopovrar * yap ToUTOLOL, padora bé és idv Ta 
apO pa ai 6€ ToD doTéov permoves Kal al TOV 
capKov puvvOnoves KATA oyov. 

XXV. Mnpod be karatacus jeev ioxupy: Kab 
? _StopF wars KOLV)), 1) Xepolv oY cavids 7) OXrA®, 
Ta pev ow aoTpoyyvArAe, Ta bé eo mrAaTEL, 
pdrdtsota Sé Ta éFw. Kal Ta péev Ecw acKotow 
axecduevov és TO UrdENnpov Tod pypodv, KaTa- 
tacos dé Kal ovvdéoros oKedéwv' Kpe“acat 
SvaXelrovta o iKpOV Tovs mT 00as, émerTa mr€Eav Ta 
éxxpenag Oivat TWA, év TH SiopO@cer apuporepa 
dpa TovedyTa. Kal TO éum poo Bev TOUTO ikavov 
Kal Tolow étépoiow, Heiota b€ TO Ew. 1 TOD 
EvNou Urdctacts,® @oTEPp Ouw@, UTO THY YXeElpa, 
ols ow: Tolot yap adXoLtcowW Aooov: KaTavay- 
kdoes Se peta Siatactos, Hadiora TOV 
eum poo Oev H Omvaber, 1) mrodt 7) Xeupt épifecOar 
) cavior. 

XXVI. Tovu 88 etnPéctepov ayxadvos Sia TH 
evoTtarinv Kal evdviny, 6:6 Kal éxmimter kal 
curimres pdov. éxmimrer 5& wrevoTaKis éoo, 
arap kai €&m kal dmiaev. éuBoral dé ex 
ToD ouyKecdupiat, i ?) éxdaxtioat o£éws, 7) cuve- 
MEas Tawvins byKov, €v iyvin Gets, aught todtov 
éEaipyns és dxkrNacw ageivar TO cdma, [udduora 


1 anpodra, perhaps the correct reading, asin J. LX. Foés, 
Littré, Kw. 


2 Smdracis. 
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on the injured side. In congenital and adolescent 
cases, if exercise is well managed, they get on like 
adults ; but in neglected patients, the leg is short 
and extended. Ankylosis occurs in these cases, 
with the joints usually in an extended position. The 
shortening of the bones and atrophy of the tissues 
are according to rule. 

XXV. For the thigh strong extension is required, 
and the adjustment in all cases is with the hands or 
a board or lever, rounded for internal, flat for ex- 
ternal dislocations. The external cases want it most. 
As to internal cases, there is a treatment with bags 
to the tapering part of the thigh, with extension 
and binding together of the legs. Suspend the 
patient with his legs slightly parted ; then let some- 
one be suspended from him, twisting [his arms 
between the patient’s legs],1 performing both acts 
of adjustment at once (extension and leverage out- 
wards). This suffices in anterior dislocation and the 
rest, but is no good in the external form. The plan 
with wood beneath the limb, as under the arm in 
shoulder dislocation, suits internal cases, but is not 
so good in the others ; you will succeed in reducing 
anterior and posterior cases especially by double ex- 
tension, using foot or hand or a plank to make 
pressure from above. 

XXVI-XXXI. In these chapters we have an epi- 
tome of an obscure subject already given verbally 
(with a few various readings) in Joints LXXXII- 
LXXXVII. Instead of repeating the English ver- 
sion, we may therefore attempt some explanation of 
the difficulties.2 The chief of these are :—Why is 
there no mention of the astragalus in ankle dis- 


(Oris Wa DDO. 2 For note on § XXVI, see p. 417. 
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év TH TOV brea Gev: | * dvvarat dé Kal Kara 
TELV OMEVO, peTplos, OoTep ay Kor, éumimrTe Ta 
omic Gev" Ta be évOa 4) eva, € éx TOU quycerc peas 
uh éxNaxTioas } [ev] KaTATAEl, [waruora dé avr)» 
70 OmiaOev|. atap kal ék KATATATLOS petpins, 7 
SropOwars dmace Kowny. iv O€ ps) Euméoy, ToLot 
wey Orricbev cvyxauTTtew ov SUvavTal, aTAap OvCE 
Tolaw adddoLoWw Tavu TL. puvUder dé puNnpod Kai 
Kynpns TO éumpoobev. Hv Oé és TO ee, Braw- 
aoTepot, puvvder Sé Ta eEa yy oe és 70 eo, 
YAUGOTEPOL, X@rol d€ foocov Kara yep TO 
TaXUTEpOV da Téov over’ puvvd ev be Ta €owW. EK 
ryevens dé %) ev av&jnoes, KaTA NOON TOV éuTpooOev. 
XXVIII. Ta 8 cata chupada Kkatatdowos io- 
xuphs deitas, 1) Tho xepolv 7] adhowoe TOLOUTOLL, 
Katop0ec tos b€ Gua BG TOLEVoNS’ KOLVOV 


4 6€ Taow. 


1 
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XXVIII. Ta dé & rodi, as Ta ev yerpt, vyLh. 

XXIX. Ta dé & 7H Kvn cuyKowwwvéorta 
Kal py eumecovtTa, ex yevens Kal ev avénoe 
éEapOpicavta, TavTa & Kal év xeupl. 

XXX."Ocor 6€ awndjncavtes avwbev éoty- 
piEavto TH WTEpyy, OoTE Siar ripae Ta doTéa Kal 
preBas xxupodivat Kal veupa appiprac Oivar, 
oTav yévnTat ola Ta deworara, Kivovvos pev 
opaxedioayra TOV aidva T™piywara mapacyxeiv" 
Kab potkwdn ® ev Ta oaréa, Ta dé vedpa an- 
Myprowoe KOW@VEOVTA. érrel Kal olow dv Katea- 
yetouv ) vTo TPOLATOS, oia €v Kyun, 1) HNp®, 
vEevpov atoNvGevtay & KolWwwvel rovTOLaW, 7) H €€& 
adds KaTaKhiovos dperéos ewer av On 4 y) WTEpUN, 


kal ToUTOLOL TaAlyKoTa éx ToOLOUT@V. Eat STE 
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locations ? and, What is meant by the epiphysis of 
the foot and leg? 

We are told (Fract. XII, Mochi. 1) that the leg- 
bones towards the foot have “a common epiphysis”’ 
against which (ipds jv) the foot moves. The bones 
may be dislocated with the epiphysis, or the epiphy- 
sis only may be displaced (Fract. XIII). In the 
epitome, however, the epiphysis is considered part 
of the foot, which may be dislocated either with or 
without it. Littré discusses the subject at great 
length,! and concludes, somewhat doubtfully, that 
the epiphysis is “la réunion des deux malléoles 
considérées comme une seule piéce.” Its dislocation 
is the separation of the two bones. But Hippocrates 
has a special word for each of these, cvpduds for the 
union and éiacracis for the separation ; and he uses 
neither here. Adams,” following a suggestion by 
Gardeil, confines the term to the lower end of the 
fibula; dislocation of the epiphysis is fracture or 
displacement of the fibula. He admits, however, 
that a full discussion would be futile and tedious 
even to the professional reader. The chief argu- 
ment in favour of this view is that fracture of the 
lower end of the fibula frequently accompanies 
ankle dislocation. On the other hand Fract, XIII 
seems to distinguish clearly between the epiphysis 
and either of the leg-bones. 

A third view, hardly bolder than that of Adams, 


1 rir. 398 ff. ; 1v. 45 ff. Petrequin agrees with Littré. 
2 11. 522, also 504. 


1 J, LUXXXII omits here and below. 2 abry. 
3 foiwdea. 4 weraviy. 
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} UwoXN@pa cal HadCaxa, radra ey? maoe toloe 
TOLOvTOLTW aya@a. now SE tp per darviperoe 
Wor, ENeSopigew’ Hy SS per, p02) NAG wordy 
SSdvar dEvyAvev, ef Soe. eideris SE 4} ApPpav 
ovvbeoiss Ers S84 wavTa HaNOY Toice ordo- 
pace xai dPovioiwt Trost Kai padOaxwrépoict 
xejePar mieg Eis }ooor dup mAéov? Tpoomept- 
Sadrew Ta melora 7) wrepvy TO eX MA drrep 
y emideous, @s may és Thy wrépyyny dromecEntac’ 
avetépw yovratos éct@ et@eros’ vapOnE: mi) 
xeveacbar.’ 

XXXI. “Orav 8s exory 0 Tovs, Kodvos 7 D) 
our 7? emedvcet, éxwinres gadov es TO ero" et § 
de a) cuTéoy, NewTUPETaL ava Xpover ioxtou «al 
penpod wal PHYS TO GvTiovy Tod dALoAjwaTos. 
eu Sody, @$ 2) KaoTOd, KaTataais Ss t ie yuporépn. 
ineus, vonos apOpar Tadsyxotet }ooor caprod, 
nv jovyacy. Naira ketov, edevover yap. Ta 
SE ex yevets nev ) ev adfijoer, eata eyo Tor 

wpoTepov. 

XXX. *Ewel ta omixpor Sulatighiree ex 
yevels, Ema ola te SeopPodcPar paricta 88 


: bag Sarit 2 Sri. 
dwdperes F, EAAEBopen. 
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is that the epiphysis is our astragalus, looked upon 
either as an annex to the leg-bones or an epiphysis 
of the foot. This would explain much, e.g., the 
fact that Hippocrates speaks of dislocation of the 
leg from the foot (Fract. XIII, Joints LIII, LXIII); 
for, with the astragalus, the leg-bones would have 
a convex end; so too the foot is said to move on 
(zpés) not im this joint. We may also note that 
the epitomist, taking the epiphysis as part of the 
foot, adopts the modern view, dislocating the foot 
from the leg, yet retains the language of his original 
(Fract. XIV) in saying that the commonest disloca- 
tion is inwards. The commonest dislocation is that 
of the leg inwards and the foot outwards, so we can 
only make him correct by a bold translation such 
as that of Gardeil, who renders 6 wots éxaimres GdXov 
és 7 éow, “la partie supérieure de lastragale se 
place communément en dedans.”’ 

The other Hippocratic account of the ankle-joint 
(Loc. Hom, VI) says, ‘‘ towards the foot the leg has 
a joint at the ankles and another below the ankles.”’ 
The part between is the astragalus; and it is left 
doubtful whether this belongs to the foot or the 
leg} 

XXXIL Among slight congenital dislocations, 
some can be put straight, and especially club-foot.? 


1 So, too, in Joints LIII, we hear of a ‘‘ bone of the leg at 
the ankle” which seems distinct from the leg-bones proper, 
and more closely connected with those of the foot. 

2 An almost ludicrous epitome of J. LXII. 


4 émideois 5€, &pOpwy cbydeots: émideiv Kw. 
5 Omit. 8 xpjobat. 
? girs. 8 hy. 
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cwTnpins, Edy a) EHBaNAD, TY TA Kara 
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1) TH devtépn, yy O€ mn, pos Ta déxka’ Heiota 

20 Terapraia. €uBor 6, of moxXNoKo.. nots bé, 
os ceparis doTéwr, K Kal Oepjr’ Ere Bop dé cal 
avTixa errevra ® TOLOLY €uBardopevoree BéX tov 
xpiabac. Ta 8 ddra ev eldévar bel ote euBar- 
Nopévov Odvator' Ta péytoTta Kal TA avwTaTo 


1 Knpwrh pntwdde. F 2 rpoeimdyra. 
3 kad &reira, 
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Now there is more than one kind of club-foot. 
Here is the treatment of it: moulding, resined 
cerate, plenty of bandages, a sandal or sheet of lead 
bound in with the bandaging, not directly on the 
flesh; let the slinging up and attitude of the foot be 
in accordance, 

XXXIII. If dislocated bones make a wound and 
project, they are best let alone, seeing, of course, 
that they are not left unsupported or subject to 
violence. Treatment with pitch cerate, or com- 
presses soaked in warm wine (for cold is bad in all 
these cases), also leaves, and, in winter, crude wool 
as a protection ; do not use a plaster application or 
bandaging ; low diet; cold, heavy weight, constric- 
tion, violence, a forcibly ordered attitude—bear in 
mind that all these are pernicious. Suitably treated, 
they survive badly maimed; for if the lesion is 
near the foot, the foot is drawn up; and if anywhere 
else, there is a corresponding deformity. Bones do 
not usually come away, for only small surfaces are 
denuded, and a thin scar forms. In these cases 
there is greatest danger with the largest and 
proximal joints. The only hope of safety is not to 
reduce them, except the fingers and bones of the 
hand. In these cases let the surgeon explain the 
risks beforehand. Perform reduction on the first or 
second day; failing that, about the tenth; by no 
means on the fourth. Reduction: the small levers. 
Treatment: as for bones of the head; warmth ; it 
is rather a good thing to give a dose of hellebore 
to the patients immediately after reduction. As to 
other bones, one must bear well in mind that 
their reduction means death, the quicker and more 
certain the larger and higher up they are. In the 
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5 Oeppn. 
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1 gua. 2 xph Kw. 
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case of a (compound) dislocation of the foot, spasm 
and gangrene (are to be expected). If anything of 
this kind supervenes on reduction, there is hope 
from dislocation, if indeed there is hope at all; for 
spasms do not come from relaxation of parts, but 
from their tension. 

XXXIV, Amputations at a joint or in the length 
of the bones, if not high up, but either near the 
foot or near the hand, usually? result in recovery, 
unless the patients perish at once from collapse. 
Treatment: as for the head; warmth. 

XXXV. (Causes) of gangrene of the tissues are: 
constriction in wounds with haemorrhage, compres- 
sion in fractures of bones, and mortification from 
bandages. Even in cases where part of the thigh 
or arm falls off and bones and flesh come away, 
many survive; and in other respects this is rather 
well borne. In cases of fractured bones, lines of 
demarcation form quickly ; but the falling off of the 
bones (it is where the limit of the denudation occurs 
that they fall off) occurs more slowly. One must 3 
intervene to remove the parts below the lesion and 
the sound part of the body (for these parts die first), 
and be careful;* for patients die from pain and 
collapse combined, A thigh-bone separated in such a 
case on the eightieth day, but the leg was removed on 
the twentieth; leg-bones separated at the middle 
on the sixtieth day. In such cases the compression 


1 éyybs corresponds to tots mAelaroiwt, J. LXVIIL; but it 
is @ curious use. 
da inl Dp. @ DB. 3 « Should” (Kw.). 
4 « Avoid pain” —Kw.’s punctuation. 


3 pvaaccduevoy absolute: cf. Head Wounds XVIII. : Kw. 
follows a conjecture of Foés and reads pvaacodpuevoy ddbvqr. 


433 
VOL. III. FF 


20 


28 


10 


MOXAIKON 


Bpadéas, at meet ves ai int plat. Ta o ada boa 
yovxatos, Ta pev datéa ovK arrotrimter ovdé 
cTapKOV perovtat, adn émeTroNaLoTEpov. 7 po - 
dexer bar TavTaypy Ta yap TrEloTa hoPepwtepa 
1) KAKLO. y) ingws Tpacia, Oepun Svaitn ax piBet 
Kivovvos aipopparyiav, Wuxeos: oxiwara dé as 
pev dvappora, eTELTA UToagTda Los mvou elvexa e& 
igou uy dca cuppéper. emt Tote TOLOUTOLTL Kal 
ert Toot wehacpotow, aipopparyiat, dvoevtepiat, 
Tept Kplaw, Aadpot pév, OAuynpepor O€. OK 
amoattoe. 5€ mavu ovdé tupeT@dces, ovdE TL 
KEVEAYYNTEOV. 

XXXVI. “TBoots, UB pev €aow émiGavatos, 
ovpav TXETLOS, aTrOvapKOT LOS" 2 ra bé eka, TOUT@V 
aowéa Ta TELTTA, TOND Hadhov H 60a velo 
dévta vay) éf€o7n. avTa bey EwUToOlol KploLw 
moncaueva, Keiva O€ emt TAEOV TO THOLATL 
érvolbovta, Kal év émixaipous éovTa. 

Olov mrevpal Kateayeioar pév, OALyaL Tupe- 
Todees Kal aiwatos mTUVaLos Kal ohaKediopod, 
ay Te pla, Hv Te Thetous 7) Karayh ero 6é3 
Kal inoes pavrn, BH KeveayyoovTa, yy amb peros 
7 émidects ws vopos" ue 6€ Tepwors év elKoow 

Tpepnow, xabvor yap. ap o appipracby, pu- 
pariat, Kal Bnxodecs, wat EuporoL, Kal Teupas 
eopakédicay Tapa yap wreupiy éxaoTnY aro 
TavtT@y Tovot eialv. 

XXXVII. Ta 6€ aro Katarteécios Haoov 


1 2 


émumoAaidrepa. elvexa understood. 


3 uh katayeioa 5€. . . Kw. He suspects a mutilation in 
the text. 


1 “Which have been gently constricted.” Littré (Adams). 
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used during treatment makes it quick or slow. For 
the rest, in cases of mild character! the bones do 
not come away, nor are they denuded of flesh ; but 
the mortification is more superficial, One should 
take on these cases, for they are most of them more 
terrifying than dangerous. ‘Treatment : gentle, with 
warmth and strict diet; dangers : haemorrhage, 
chill; attitudes rather elevated ; afterwards, be- 
cause of collection of pus, on a level, or whatever 
suits. | Haemorrhage supervenes in such cases, 
also in mortification, and dysentery at the crisis, 
copious, but of short duration. Patients do not lose 
their appetites much, nor are they feverish; and 
there is no reason why one should starve them. 

XXXVI. Spinal curvature: inwards it is fatal, 
from retention of urine and loss of sensation; ex- 
ternal curvatures are most of them without serious 
lesions, much more so than cases of concussion 
without displacement, for they make their own 
crisis; but the latter have a greater effect on the 
body and on parts of vital importance, 

So, too, fractured ribs rarely give rise to fever, 
spitting of blood, or necrosis, where there is one 
or more fractured, if it is not broken inwards ;?-and 
the treatment is simple, without starvation diet, if 
there is no fever. Bandaging as customary. Callus 
forms in twenty days, for the bone is spongy. But 
if there is great contusion, tubercles, chronic coughs 
and suppurating wounds supervene, with necrosis of 
the ribs ; for along each rib there are cords coming 
from all parts. 

XXXVII. Curvatures due to a fall are less sus- 


* Or, “‘if not splintered,” Littré (Adams) ; ‘‘if they are 
not broken (but contused),” Kw, 


435 
RRs 


10 


MOXAIKON 


Sdvatar €&:Ovvec@ar’ Xarerrdrepa be Ta avo 
 pevov e&Ovve Par, olor é Tato, ov oup- 
avéetat, aX 3) oKéAN Kal Xelpes | Kal Kepars 
vf pevorow bBears, Tapaxphja bey Re vovcou 
pveTat, ava xpovov & émicnpaiverar di } ovmep 
Kat roice VE@TEPOLT LY, hooov be Kaxo0os. etal 
dé of evhdpas Tpeyeay, olow adv és eVoapKov wal 
Tipe @des TpaTynTat’ oriryou be TOUT@Y mrepl 
éEnxovta éTea eSiocar. atap kal és ta Taya 
StacTpéumara Syiverau’ cuvaitia dé xal Ta 
oxnumata év olow dv Kkataxéwytav’ Kal éxet 
; 

Tpoyvedctas. 

TIlodrot Sé Kal ina értucay Kal EMT VOL 
éyévorTo. ) dé _MErETD, ines, érideois @S VOMOS" 
Siaitns Ta mpora atpexéws, errerta dimadvvewv" 
Hovyin, out” o LATA, KONO), ab podiora. drap 
ols avatua, éra vv@repa TOV KATAYVULLEVOY Kal 
privTortpopwrepa Xpovorowy’ olow dé KatanetTre- 
Tal puE@des, Drowipy joel éy tovorow,. inous: 
Kadows, Tolot ev ar doréou, pExpes ° doréou, 
pry avto Sé ay &é HeTake, Ha) mépnv, unde émi- 
TONS" oPaKedir 0s. Kal Ta Eupora metpaa dar 
elonoeTas aravta Ta étectovTa. opaTa, AOyoLs 
8 ov fo} Spepara, TOMATA, Gadros, Wodyos, 
ox Aa’ Ore Kat pdppaka, TR peev Enpa, ta &é 
dyed, Ta Oé TUPPa, Ta &é pédava, Ta &é NevKa, 
ta dé otpudva, émt EXxn, odTw Kal Siaurau. 

XXXV Ill. Nouos eu Boris Kal Si0pPwaros: 
vos, HOXNOs, odnvicKos, Umros: OvOS fev avdyew, 
KoxAos S€ mapdyev. Ta S& euBdynTéa 1} S20p- 


1 émonualverai tt (asin J. XLI). 2 wéxpr Tod. 
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ceptible to rectification; and those above the dia- 
phragm are the more difficult to straighten. In the 
case of children, there is cessation of growth, except in 
the legs, arms, and head, Curvature in adults delivers 
from the disease at the moment; but in time the 
same symptoms appear as in younger patients, but 
in less malignant form. There are some who bear 
the affection well, those in whom there is a tendency 
to fulness of flesh and fat; but few of these reach 
sixty years. Lateral distortions also are produced, 
and the positions in which patients lie are accessory 
causes; they also serve for prognosis. 

Many patients spit blood, and get an abscess.+ 
Care and treatment; bandaging as usual. Diet: at 
first strict, then feed him up; repose and silence, 
position, the bowels, sexual matters. But where 
there is no show of blood, the parts are more painful 
than in fractured cases, and there is more tendency 
to relapse later. Where the tissue is left in a 
mucous state, there is a return of pains. Treatment: 
cautery, where bone is involved, down to the bone, 
but not of the bone itself; if between the ribs, not 
right through, yet not superficial, Necrosis: try 
also the treatment with tents; all that concerns this 
will be described. Things are to be seen—don’t 
trust to words; food, drink, warmth, cold, attitude. 
As to drugs also, some are dry, some moist, some 
ruddy, some black, some white, some astringent, 
used for wounds; so too (various) diets. 

XXXVIII. Usage for reduction and adjustment : 
windlass, lever, wedge, press; windlass for stretch- 
ing, lever for bringing into place. Parts to be 


1 This passage seems out of place here, and Littré boldly 
joins it on to XXXVI; but we now have to do with odd notes. 
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Owtéa dvavaryeaoat det éextelvovta, ev @ av 
exaoTa exivart perry imrepareopyOjaec Oar: TO 
é éx Bav,® vmép TovTou 60ev e&€Bn. TOUTO bé, 
” xepolv  KPeMacpe 7) dvowrw Tepe TL. xepot 
ev oo op0as KATA [épea KapTov be cal 
dyke Ove. amoxpn dravaryeatery, KapTrov bev eis 
(Oo ay KOVOS, dyKava é eyryovtov 7 pos _Bpa- 
xtova éXovTa, olov Tapa TO Bpaxiove TO vO 
THY Xelpa UToTEWomEevov. eV oice dé daxtvrov, 
1060S, YELpos, KapTrod, UB@paTos TO é€w,” diavay- 
Kaoat oe Kal KaTavayKdcal, Ta wev Ara Hr 
yelp@v at SiavayKdoves ikaval, KaTavayKacat 
dé Ta UTrepéyovta és Edpynv wrépyyn 7) Oévaps eri 
Tivos’ @oTE KATA jev TO e&évov UToKetaBaL 
OyKov cvppeTpov warOaKov: Kata dé TO ETEpov 
[unotwpa] 8 adv? ypn wbety dticw Kal Kato, 
ny b€ éow hv 5é Ew exTrenToKyn Ta bé€ ex Tra- 
yiwv, Ta pev amwbeiv, Ta 5€ avtwOelv drricw 
dud dre pa KATA TO Erepov. Ta O€ UBouata, Ta 
pev éow, ovTE TT apm OuTE BnXé, ovte pvans 
ever el, ouTE oLKvn det S€ TL, 1) KaTdoTaots: a) 
6€ amdrn, Ste olov Té* cote KAT Ea EVT OV TOV 
oToveuhov Kal Ta Aopd@para. dua THY odvyny 
doxel Erw oda OnKevar’ TavTa bé Taxvpud Kal 
pacza. Ta dé ef, KATATAOLS, TH pev ave él 
Todas, Ta S& KaTwW Tavavtia’ KatavayKkaacts &é 
ov KaTaTdoel, 7) “pn ) Tool h cavidu. ta & 

1 éuBay Ap. és Td éw Ap. 

3 unotwp (= ‘ ‘skilled egos o he vulg. ; wh orope- 


cavra Lit. ; uhotopa dua Kw. 
4 ofovra: Kw., Littré. 


1 T.e, hand-power is strong enough. 
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reduced or adjusted must be separated by extension, 
till each comes into an attitude of sufficient eleva- 
tion, the dislocated part above that from which it 
was dislocated; this is done with the hands, or 
suspension, or a windlass, or round something. 
Proper use of the hands varies with the part; in 
the case of the wrist and ankle, it suffices! to 
separate the parts, the wrist being in line with the 
elbow, but the elbow at right angles to the upper 
arm, as when the forearm is in a sling. In the case 
of finger or toe, foot, hand, wrist, humpback, double 
extension and forcing down the projection are re- 
quired; in the other cases, separation by hand- 
power is enough, but one must force projecting 
parts into position with the heel or palm over some- 
thing, taking care that a suitable soft pad is placed 
under the projection. On the other side, a skilled 
assistant should simultaneously press backwards and 
downwards, if the dislocation is either inwards or 
outwards; in lateral cases, press one side away and 
the other side back to meet it, bringing both together. 
As to curvatures, internal ones are not (reducible) 
by sneezing, coughing, injection of air, or a cupping 
instrument; a mode of restoration is wanting? The 
deception people fall into when vertebrae are frac- 
tured, and incurvings due to pain simulate dislocation 
inwards; these heal quickly, and are not serious. 
Outward curvatures: extension,®? towards the feet if 
the lesion is high up, if low down, the reverse ; 
forcing into place, simultaneously with extension, 
by sitting on it, or by using the foot or a plank. 


2 Or “If anything, extension,” reading xararaois, as Littré 
(Adams). 


3 kardoewots, ‘succussion.” Litiré. 
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év0a 7) ev0a, el Tis KaTdTacls, Kal éTL TA OXN- 
para év TH Svairy. 

Ta appeva TATA eivar mraTéa, Tpoonvea, 
iayupa, eb O€7" py det paxeoe TpoKaTenix Oat. 
éoxevacbat T ply ) €v Thow avayKenow mavTa 
T UILMEMET PNHLEVOS Ta penjcea Kal inpea Kal evped. 
dudtaaes, otov pnpod, TO mapa opupov dedéa Bau 
Kal dv@ Tov youvaros, Tatra pev és TO avTo 
TelvovTa’ mapa dé iEvi® Kal mept parxXanras, 
Kal Kata _Tepivatov Kal mnpor, ta? peTakv THS 
apXTSs TO [ev em aThos, TO 6€ €ml V@TOV 
TelvovTa, TadTa o és TO AUTO drravra 4 TeivovTa, 
T poodeBevta }) ™ pos UTrepoerdéa y) ™ pos vor. 
él pev ovy Kvn TOLEOVTL, ToD To bev TOV 
TOOWD 7 pos ovdoy xpn épetcat, mpos O€ TO Erepon, 
EvNov iayupov TAY Lov mrapaBeBha bat, Ta O€ 
bmepev Umrepoevoea Tpos TavTA dvriarnpifovra 
duateiverv, ) TAHWVAaS KaTopvEaVTa, 7) KNipmaKa 
diabévta, audhotépwOev wbeiv. Td 83 KOLVOD, 
cavis éEdrnxus, evpos SimnxXus, Taxos oTLOaphs, 
éXouoa OVOUS dvo tatrewwovs évOev Kat evden, 
éyouca S€ Kata péoov oTuhoKous _TUMMETPOUS, 
coe @V WS KM MAKTIp éméarar és THY UTOTTACLW 
TO EvXo, OoTep T® KAT @Mov Kataydupous dé 
OomTEp Anvors heias éVeLy, TeT padakTUrous ed pos 
Kal Babos, Kat Svadetrety TocobTov daov aur 
TH pmoxXArevoes €5 616 pO wow" €v perm be TeTpa- 
yovov catayrupny WOTE oTUMaKOV évetvat, os 
Tapa Teplwaloy ewY TepippéTrELY TE KWAVEEL wv 


ci 8 un, Littr’s conjecture, Kw. Cf. J. LXXVIII. 
igby, 3 unpwy 7d. 
és Ta Gmrevaytia, 5 ep’, 


mw wo 
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Curvatures to this side or that; one may use some 
extension, also postures with regimen. 

The tackle should all be broad, soft, and strong, 
otherwise! they must be previously wrapped in rags ; 
all should be suitably prepared as to length, height, 
and breadth before use in the reductions. In double 
extension of the thigh, for example, make attach- 
ments at the ankle and above the knee, drawing 
these in the same direction; at the loin and round 
the armpits; also at the perineum and between the 
thighs, drawing one end over the chest, the other 
over the back, but bringing these in the opposite 
direction ;* they should be fixed either to a pestle- 
pole or to a windlass. If one operates on a patient 
in bed, its legs at one end should press against the 
threshold, and a strong plank should be laid across 
the other end; then, using these as fulcra, draw 
back the pestle-like poles from above ; or fix wheel- 
naves in the ground; or lay a ladder along, and 
apply force at both ends. For all cases: a nine- 
foot plank, three feet broad, a span thick, having 
two windlasses set low down at each end, and also 
having at the middle suitable props, on which is 
placed a sort of crossbar to act as fulcrum for the 
board, like that used for the shoulder.4 It should 
have fossae like smooth troughs, four fingers broad 
and deep, with sufficient intervals between for ad- 
justment by actual leverage. In the middle (there 
should be) a quadrangular excavation for a prop to 
fit into, which, when it is at the perineum, will 
prevent the patient from slipping, and when it is 


1 Reading ei 5¢ uh. ‘‘Sufficiently strong ; it should not be 
necessary to wrap” (Pq’s rendering of the text). 
2 Kw.’s reading. 3 Kw.’s reading, 
* Le, the ambé; cf. J. LK XIII. 
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TE UmoXahapos UToMoXNevoel. XpH 6& THS ca- 
vidos, 9 7 év TO TOLX@ TO de pov KaTayey UE MEVOY 
Te éxovons, ToD EvAov w@oat TO aKpov, eri dé 
Oarepa KatavayKatew, UToTWEvTA pmarOaKa Tiva 
oUMMET pA. 

XXXIX. Olow daTéov amo Umep@ns aTnnrle, 
pean iGev 7 pis TOUTOLOLY. ot be prAw@pevor Ke 
paras divev ENKEOS, y) TETOVTOS 77 Kat agavtos 7 
TLETAVTOS, TOUTHY evioLoL TA Spipméa EpYeTat ATO 
Kehadys Kata Tas dapuyyas, Kal ATO TPoMaTos 
év Th xepanrh Kal és TO Hap Kal és TOV pnpor. 

XL. Xnpeta trapadraypatev Kal éxTT@pa- 
Tov Kaly Kal Oras Kal dcov dvadépe: TadTa Tpds 
arAAnra’ Kal ola 1) KOoTUAN Tapéaye, Kal olct 
veupiov areotdabn, Kal olat éridvats amréaye, 
Kab olot Kal ws, Kal ev 1) Sv0, ov Svo éotiv' emt 
TOUTOLOL KLVOUVOL, err ides olat Kakal, Kal OTE 
KAKWGLES Oavarou, byseins, dopaneins. Kat a 
euBAnTEa. 77 H Xetpiatéa Kal ote, wat & ov a bTE ov" 
ert TOUTOLOW énmides, Kivouvo.' ola Kal OTE XEl- 
pliatéa, Kal Ta &x yevens €EapOpa, Ta avEavopueva, 
Ta uEnpeva, Kal 6 TL Oaccov, Kal 6 Tl Bpadure- 
pov, Kal 6 TL xw@rov, Kal os Kal ov’ Kal O10 Te Kal 
6 Tl pervdicet, Kal n Kal @s Kal oiow ooor' 
Kal OTL Ta KaTayevta ac cov Kal Bpaddrepov 
puopeva, a) ai Siaarpopat Kab emuT@pacves 
yivovtat, Kai akn TovTwV. olow éXKEa avTiKka 


1 This is condensed from J. XLVII and LXXYV, on pressing 
down a hump by bringing a plank across it, one end being 
in a groove in a post or wall. The translation makes the 
epitomiser say this; but in the Greek he seems to confuse 
the plank with the ambé, which had a sort of excavation at 
itsend. Littré omits 4 and the first 7d°%xpov, 
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rather loose will serve as a lever. Use of the plank : 
one should push it in at one end; the end should 
occupy an excavation in a post or in a wall;! press 
down at the other end, putting some suitable soft 
substance underneath. 

XXXIX. In cases where a bone comes away from 
the roof of the mouth, the nose falls in in the 
middle.? Patients with contused heads without a 
wound, due to a fall, fracture, or compression ; some 
of them have a flow of acrid humour from the head 
down to the fauces, and from the lesion in the head 
to both liver and thigh.3 

XL. Symptoms of subluxations and dislocations : 
their difference from one another in position, nature, 
and extent, where the socket is fractured, where a 
small ligament is torn away, where the epiphysis is 
broken off. In what cases and how either one or 
two bones (are broken), when there are two ; dangers 
and expectations in these cases; in which cases they 
are bad, and when injuries are mortal, or when there 
is more hope of recovery. Also what cases are to 
be reduced or treated surgically, and when, and 
which not, and when not; the expectations and 
dangers in these cases. In what cases and at what 
time one should treat congenital dislocations or those 
occurring during and after adolescence, Which case 
is quicker and which slower to recover where a 
patient is (permanently) lame, and how, and when 
not; and why, and in what cases, there is atrophy ; 
on which side, and how, and the cases in which it 
is less; and that fractured bones are quicker or 
slower to consolidate, where distortions and accumu- 
lation of callus occur, and the cure for these. Cases 


4’ Epid. VV. 1. 9, VI. 1. 3. 3 Hpid, II. 5. 4. 
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) borepov yivovra’ oict Kal daréa Kkarayeior 
petw, olow ov* oloe KaTayVTA é&éoyev, Kal 7 
eFloxer hadrOV" olow éxSdvra 7) ) apOpa eioXea* 
dmatévrat! cat de a, ev olow opacw, év olow 
Scavoedrtat, dudl Ta TwaOnpata, audt Ta Oepa- 
TEVMATA, 

XLI. Nopoto Toiot vost porae mept émdéotos" 
mapackevy, Tapekts, KaTATACLS, di0pP wats, ava- 
Tpiwes, émideots, dvadnyes, Oéous, TXT pa, Xpo- 
vot, Starrar, Ta Navvorara TaYLOTA puerar, Ta 
be evar ria, évavTios® Staatpopal,  «KUpToL’ 
doaprot, divevpou. TO emrrec ov oS Tporwrare ” 
) To éxmer Ov goat Tob Xwplov ov éémecev.§ 
vevpeor, ra wey év Keajoee Kal év made, emt 
Sotixa’ Ta SE per}, Hooor dpiorov Di dy exTréon, 
el eumréooe Taxrota’ muperatvorre fA) euBad- 
dew, Hn de TerapTaia, meumrata, Hecora ayKova. 
Kal Ta vapr@dea mavra, OS TdXLora dpirra, 3) 
TP pdeyseov py mapevTa ra aT OO T@pLEeva, y 
vedpa 3) xovdpia 4) errepvotes, ) Stictdmeva Kata 

ounpusras, advvata omovod vac’ dSiaTr@podtar 
TAXEWS Toto metoTo.ow" / be Xphoes owterat. 
éxSavror, Ta éoxara, pov Ta padora éxmecovTa 
jira preymaivers Ta Sé Hevota Oeppatvorvta, 
Kal jo) émiPeparev0évta, padtota adbis éxmi- 
wWTel. KaTaTEiVELY EV TXHmaTL ToOLOVT@, ev @ 


1 & dwara@vrar Kw. 2 éxaorato. 
*’ Obscure; seems to be taken from J. IX. 
Gs pegy Aa DPD. Oe 


1 Apparently ‘‘intervals” between changes of dressing 
and the like, 
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where wounds occur at once or later; where the 
fractured bones are shortened, and where they are 
not. In what cases fractured bones project, and at 
what part they chiefly do this. The confusion 
between dislocations and prominent joints, causes of 
deception in what men see, and conjecture concerning 
maladies and treatments. 

XLI. Recognised usages as regards bandaging: 
preparation, presentation, extension, adjustment, 
friction, bandaging, suspension, putting up, attitude, 
periods,! diets. The most spongy bones consolidate 
quickest, and vice versa; distortions on the side 
towards which they curve; atrophy of flesh and 
sinews. The reduced bone shall be (kept) as far 
as possible from the place where it was dislocated.? 
Of ligaments, those in mobile and moist parts are 
yielding ; those which are not are less so. Wherever 
a dislocation may be, prompt reduction is best. Do 
not reduce when a patient has fever, or on the 
fourth or fifth days, least of all in an elbow case. 
All cases with loss of sensation, the quicker the 
better; or wait till inflammation has subsided. Parts 
torn away: ligaments, cartilages, epiphyses or separa- 
tions at symphyses cannot be made the same as 
before; in most cases there is rapid ankylosis, but 
the use of the limb is preserved. Of dislocated 
joints, the most distal are the more easily (put 
_ out?);3 those most easily put out suffer least in- 
flammation; but where there is least heat and no 
after-treatment, there is greatest liability to another 
dislocation. Make extension in such a posture that 


2 «‘Force used in reduction to be applied at as great a 
distance as possible’? (Adams). 
3 Or “treated”; but it seems best to follow the context. 
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pantoTa UmeparopnOnaer at, OKETTOMEVOY ES THY 
puow Kal Tov TtoTov 7 é&EBn. Std0pOwaus 
otic w és bp ov Kal €S marywov rapobeiy' Ta 
bé TAXES dvruamdcavta aytia Tao aL TAXEDS n 
On é éx Tepraryoy hs” Ta O€ melo TaKus éxmimTovTa 
paov eumimres’ airvov vevas ?) vevpov  OoTéwv. 
vEvpov bev penKos 7) éridoats* oa Téwv 6é, KoTUANS 
omarorns, eparis paraxporns® TO éGos TpiBov 
mol aitin kal axéous Kal €Eis Kal jrALKin. TO 
UmouvEov apréypavtov. 

XLIL. Oiow édxea éyéveto, 7) adtixa 7) dotéwv 
éEvoyovTav, ) erecta, 1) KYNTLaY 1) TENXUTHOY, 
TadTa pev nv aicOy, evOéws AUVCAS, TLTONpPHY 
éml TO EdKos émubeis, émldety ws én TO EdKos 
T parov THD apy Barrdopevos, Kal Tada, @S 

YA 
ov TavTn TOD aiveos eovTOs” otTe yap avo Te 
ioxvorat Tov Kal éxmunoer TaXLoTa Kal TepUp- 
pngetar, Kat Kabapbevra TaxLoTa pvoetat. vap- 
Onras é payre Kar avo TOUTO mpoaaryerv pare 
mele kal ov dotéa pr) peydda aeiow, wv 
dé peydda, oTw troteiv'} oA) yap éuTinots 
kal tadtT ovK étt ottTws, GAN avélruKTa TOV 
UTootaciwy eivexa. Ta O€ ToLlav’Ta oToca é€é- 
axe, Kal el te EuBANOH et Te jun, éridecus pev 
ov« émitndecov, Sidtacis bé. odaipar oin- 
Oeicar ola médats, 1) pév Tapa oduporv, » Sé 

1 Littré joins oftw moeiy to &reiow and adds ov after 

MeydAa, de suo: &mreow doatvtws: Gv dé weydra Sjrov, Kw. M 


1 Second 4 perhaps added for sake of symmetry ; there are 
only two classes of wounds, ‘‘immediate” and ‘‘Jater,” 


2 Adopting Kw.’s reading, which has some support from 
the MSS. 
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the (dislocated bone) will be best lifted above (the 
socket), having regard to its conformation and the 
place where it is dislocated. Adjustment: push 
backwards, either straight or obliquely ; where there 
has been a rapid twist, make a rapid twist (back- 
wards), or at any rate by circumduction, Often 
repeated dislocations are more easily reduced ; they 
are due to the disposition of the ligaments or bones— 
in the former, to length or yielding character; in 
the latter, to flatness of the socket and rounded 
shape of the head. Use makes a friction-joint ; it 
depends on the state of the patient, his constitution 
and age. Rather mucous tissue does not get 
inflamed. 

XLII. In cases where wounds occur either at 
once, with projection of the bones,! or afterwards, 
from irritation or roughnesses, when you recognise 
these latter, at once remove the dressing, and apply 
pitch cerate to the wound. Bandage, putting the 
beginning of the roll first on the wound, and the 
rest as though there were no lesion there, for so 
there will be least swelling at the part; suppuration 
and separation will be most prompt, and the cleansed 
parts heal up most rapidly. As to splints, do not 
apply them to this part, and do not make pressure. 
This treatment applies to cases where small pieces 
of bone come away; when large it is clear? (what 
to do), for there is much pus formation, and this 
treatment is no longer suitable, but the wound 
is left open because of the accumulations. But in 
all such cases as have bones projecting, whether 
they are reduced or not, bandaging is not suit- 
able; what is required is stretching. Rounds are 
made like fetters, one at the ankle, the other 
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MOXAIKON 
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6 €xrimTovot. 


1 moonphi Bepp. 
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at the knee, flattened on the leg side, soft and 
strong, provided with rings; rods of cornel-wood, 
suitable in length and thickness, to keep the limb 
stretched ; leather thongs adapted at each end to the 
extremities (of the rods) are fastened to the rings, 
so that the ends of the rods, being fixed to the 
rounds, make extension both ways. Treatment: 
warm pitch cerate, attitude, position of foot and 
hip, strict diet. Reduce projecting bones on the 
first or second day, not on the fourth or fifth, but 
when swelling has gone down. The reduction with 
small levers: if the fragment to be reduced does 
not afford a fulcrum, saw off what is in the way. 
For the rest, shortening of the limbs is proportional 
to the denuded bone which comes away. 

XLIII. Joints are dislocated, some to a greater, 
some to a less extent; and the less are easy to 
reduce, but the greater produce more serious lesions 
of bones, ligaments, joints, flesh, and attitudes. The 
thigh and upper arm are very similar in their manner 
of dislocation.+ 


1 J.e. completely, or not at all. See J. LXI. 
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APPENDIX 
NOTES ON JOINTS Lxxx 


We have seen that, according to Galen, Chapter LX XVIII 
is the Seraros Adyos, or ‘* final discourse,” of Joints. His 
commentary ends rather abruptly in the middle of it, but he 
has already intimated that he is not going to say much, and 
he can hardly have gone beyond, though some manuscripts 
contain the rest of the Hippocratic treatise. Of this appendix 
the most interesting part is Chapter LXXX. It looks like, 


But there are difficulties in this view. No ancient writer, 
till we get back to Diocles, early in the fourth century B.C., 
Seems aware of its existence. Galen excludes it from Joints, 
but had he known that Hippocrates anywhere mentioned 
“‘lizards ” as surgical instruments he would surely not have 


Hippocratic Glossary. Even Erotian, who tells us twice 
over that ceipé in Hippocrates means iuds (strap), would 
hardly have left cavpa unexplained. The analogous but less 
peculiar use of répais (Joints XLII) is explained twice over 


Apollonius obviously knew nothing about it. He apolo- 
gises for the poverty of XXIX, and supplements it by an 
extract from Diocles, but seems quite unaware that this 
extract is an abbreviation of the genuine Hippocratic 
account. Apollonius was the chief Alexandrian surgeon of 
his day (first century B.C.), so we may safely conclude that 
the chapter was not in the Alexandrian edition of Hippocrates, 
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One would hardly add a poor account of a matter to a 
treatise which already contained a good one ; it is therefore 
improbable that Joints contained Chapter LX XX when it got 
separated from Fractures, and had its more glaring omissions 
made up by insertions from Mochlicon. We thus get back to 
the author of Mochlicon. Did he abbreviate his Chapter 
XIX (XXIX J.) from LXXX? Able editors such as Littré, 
Adams, Petrequin say he did. I venture to think that the 
reader will find no evidence of this, but will discover without 
much trouble that XXIX is practically made up of stock 
phrases taken from the three previous chapters, one of them 
(‘‘the flesh wastes chiefly on the side opposite to the dis- 
location”) being dragged in rather absurdly. Unusual 
words, etonuov avtabeiy ExnTapa emimwpodra, are all absent 
from LXXX, but have been just used or seen by the epi- 
tomist (émimwpodra: F, XX XVIII which he has just abridged), 
while the peculiar words and expressions of LXXX are all 
absent. 

Coming to the Diocles quotation we find a great contrast. 
The correspondence of words and phrases is so close, that, 
though the hand is looked at from a different position, it 
seems almost certain that the two passages are connected. 
The natural view is that Diocles is copying Hippocrates, and 
this seems confirmed by Galen’s assertion that he para- 
phrased other parts of Joints. On the other side there is the 
ignorance of Apollonius; the difficulty in believing that 
Chapter LXXX could have been so entirely lost and so 
entirely recovered after many centuries, and another fact 
which perhaps turns the balance against the accepted 
theory. Besides cavp2 the writer uses another word in a 
peculiar sense, xépa = ‘‘joint socket.” This occurs no less 
than six times in the two chapters LXXIX-LXXX, which 
is strong evidence that they are by the same author, and 
against the view that he is identical with the author of 
Fractures-Joints ; for though the old writer uses yépa? occa- 
sionally, it always has its natural sense of ‘‘ place,” whereas 
in LXXIX-LXXX the ‘‘natural” and sometimes necessary 
sense is ‘‘socket.” The remaining Chapter (LXXXI) is 
made up largely of passages taken from the two previous 


1 Usually with éwurod, cf. F IX, XIV. In J. LXXIX- 
LXXX this word is omitted in all six cases. 
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ones, with the highly un-Hippocratic addition that all dis- 
location patients should be starved for seven days(!). Even if 
we soften this down by inserting ral (‘‘ even for seven days”) 
as do some manuscripts, it is still inconsistent with the rules 
given by the author of Fractwres-Joints. We conclude there- 
fore that these three chapters are probably a late addition. 
Perhaps a surgeon who had read the apology and supplement 
of Apollonius, and believed, as we do, that the latter is 
really taken from Hippocrates, thought it no forgery to try 
to rewrite the latter in an expanded form and in Hippo- 
cratic style. While he was about it, he might also wish to 
remedy another defect in Joints, which, as he justly observes, 
should first tell us what joints are. He therefore composed 
Chapters LXXIX-LXXX and probably LXXXI which 
became firmly attached to the end of the treatise. 


THE DIOCLES SUPPLEMENT TO XXIX 


Aaxtvrov ev &pOpov ty Te modds ay Te xeEpds exméon, Te- 
Tpaxa@s exnimrer, } evtds 7 exrds } eis Ta mAdyia. Saws 8 dy 
exméon, padiov yvavat pds 7d dudvupov cad 7d Syits Oewpodvru. 
euBarrew 5¢ Katatelvoyvta ev0) ard xepav, mepteAitae 5é bmws 
an eoricOavn. doretoy d¢ Kod Tas cavpas, &s of maides MAEKOVOL, 
mepibevta wep &kpoy toy SdxtvAov Karatelvew, ex d¢: Tod em 
Odrepa Talis xepoty. 

A joint either of a toe or finger may be put out. It is put 
out in four ways, inwards, outwards, or to the sides. The 
way it is put out is easy to distinguish by comparing it with 
the sound and corresponding joint. Put it in by making 
extension in a straight line with the hands, but wrap a band 
round it that it may not slip away. It is also ingenious to 
put the lizards, which children plait, round the end of the 
finger and make extension, pulling in the opposite direction 
with the hands, 


THE HIPPOCRATIC BENCH 


Though we have three complete accounts of the Hippo- 
eratic Bench, by ‘‘ Hippocrates,” 1 Rufus (or Heliodorus),? 


t Joints LX XTI-LX XIII. 2 Oribasius XLIX, 26 ff. 
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and Paulus Aigineta! respectively, attempts at restoration 
have been unfortunate. ‘Till the time of Littré they were 
based on that of Vidus Vidius (1544), who read puxpas for 
papas in Joinfs LXXIL and produced a bench with a row 
of square holes down the middle. He represented the 
perineal peg as angular and pointed, and made the corner 
supports so high that the patient would be lifted as well as 
stretched. 

Littré pointed out that the xdmerot were long grooves 
parallel to one another. He also reduced the height of the 
corner posts, and was on the point of making them project 
horizontally lengthways, so sunk into the bench that the 
axles would come below its surface.2 This view, which 
seems admitted as an alternative in Joints XLVII, is still 
supported by Schone. 

On the whole, however, Littré’s figure, including the un- 
comfortable form of perineal peg which he retained, is still 
generally accepted: but there are serious doubts as to the 
intermediate supports. Littré like his predecessors repre- 
sented them as fixtures at the sides of the bench, though 
Scultetus had suggested that they were movable, a view 
adopted by Petrequin, who, however, still keeps them well 
to the sides. The chief object of this note is to suggest 
that they were not only movable, but were inserted when 
required into the grooves not more than a foot apart. 

Paulus in his renovated text is clear as to the first point. 
“* As a last resort in internal dislocation of the thigh, let the 
perineal peg be removed and let two other pieces of wood be 
inserted on either side of its position ”—é« mraylouv Tis TovTov 
Béoews Exatépwhev erepa Svo EvAa mwemHxOw. This seems in- 
tended for a paraphrase of the Hippocratic kara péoov nad ex 
rraylov,* for kara uéooy has just been used to describe the 
position of the peg. A cross-piece is then inserted “‘ so that 
the shape of the three resembles the letter pi (1), or eta (H) 
if the cross-piece is a little below the top. Then, with 
the patient lying on his sound side, we may bring (aydywpuev) 
the sound leg between these supports.” 

In Rufus the apparatus is apparently in one piece, a 
pi-shaped prop.® It is noticed first merely as ‘‘ another 


TOValee lds: 2 IV. 46. SOV Ue Sa5: 
aan DP.@.4 808 5 mioediis paid. 


454 


Tue Hippocratic BENCH oR ScAMNUM. 


i. According to Vidius. 1544, 


ii. According to Littré. 1844. 
c 


herman nerr nner DOTY Dy Ligi rn =n nena ce nnnnennnenss > 


A. Plank. BB. Corner Supports. ©. Axle. DD. Grooves. 
E. Perineal Peg. FF. Intermediate Supports. G. Crossbar. 


To face p. 454. 


APPENDIX 


central contrivance besides the perineal peg.” 1_ In describing 
the use of the bench for thigh dislocation he adds that it was 
especially contrived for the internal form ; ‘‘ the perineal peg 
is taken out, the patient laid on his sound side, and the sound 
leg is arranged (rdocera:) under the prop.” It is also called a 
riyyue or framework, and perhaps could stand on the bench 
without being inserted. Anyhow, it can hardly have been 
a fixture occupying the breadth of the bench, for it would 
then not have been very pi-shaped, would have been in the 
way on all other occasions, and the patient could not lie on 
the bench without having his legs beneath it. 

This fact seems alone sufficient to prove our points—that 
the props were not only movable, but, when inserted, were 
so close as just to admit one leg. 

The terms used by Hippocrates are the strongest of the 
three, whether we read diépoat meonyd (‘insert between ”), a 
term just employed for inserting an arm between the thighs,” 
or épeloese peonyd (‘press between”), as read by Apollonius. 
Even the mildest of the expressions used for bringing the 
sound leg between the props would surely be absurd if they 
were so far apart that the patient could not lie on the bench 
without having it there already ! 

This view enables us to give wodialas® its natural meaning : 
the supports were ‘‘a foot long” in order to stand firmly in 
the grooves. So, too, the wooden cross-bar, instead of being 
three feet long and expected to resist immense pressure at 
its middle, was only about a foot in length and the pressure 
distributed throughout. 

The illustrations of Apollonius are disappointing ; the one 
thing we learn from them is that the grooves sometimes went 
the whole length of the bench. The wheel and axle arrange- 
ments at the ends are apparently separate from it, and there 
is no trace of any intermediate supports, though the perineal 
peg is represented. The Wellman Museum of Medical 
History contains an_ interesting example of the Vidian 
restoration, though the supports had been cut down when 
it was discovered. 


1 mpramiokds. 2 LXXI. 
3 LXXIII. 
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